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we're  committed  to  Meltus 


in  Pharmacy 

This  winter  sees  our  7th  and 
biggest  Meltus  TV  campaign 
ever,  and  again  a  cat  plays  a 
memorable  role. 

Last  year's  campaign  drove 
up  consumer  purchases  by 
25%'  -  and  this  success 
is  set  to  continue. 

And  our  commitment  to 
pharmacy  ensures  excellent 
profit  deals  all  year  round. 

So  whichever  way  you  look  at  it 
Meltus  is  the  cat's  whiskers. 
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Society  consults 
on  professional 
self-regulation 

RPSGB  warns:  'Don't 
stop  the  medicine  to 
start  drinking' 

Tories  unveil  their 
pharmacy  strategy 

Coming  your  way 
soon  -  the  biggest 
quit  attempt  ever? 

Reckitt  Benckiser 
shares  slide  22 5pc 


Update:  get  down  to 
managing  depression 


Online  at  hffp://www.dotpharmacy.com/ 


Your  reputation  depends  directly  on  what  you  advise. 


So  when  inflamed  sore  throats  talk  to  you,  recommend  Dequadin. 
It  combines  a  soothing  pressed  powder  format  with  the  anti-bacterial  agent, 
Dequalinium  Chloride,  to  provide  fast-acting  relief  and  fight  infection. 

And  to  ease  the  pain  of  severe  sore  throats,  offer  Dequacaine. 
Its  powerful  anaesthetic,  Benzocaine,  numbs  pain  quickly  and  effectively. 

After  all,  it's  soothed  throats  that  build  reputations. 
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Dequadin 

For  inflamed  sore  throats,  tonsillitis, 
pharyngitis,  mouth  ulcers, 
and  oral  thrush. 

Contains  Dequalinium  Chloride  BP  0.25mg. 
&  Benzocaine  BP  lOmg. 

For  when  sore  throats  speak  for  themselves 


Product  Information.  Dequacaine.  Throat  lozenge  containing  Dequalinium  Chloride  BP  0.25mg  &  lOmg  Benzocaine  BR  Indications:  For  the  relief  of 
severe  sore  throats.  Dosage:  Adults  &  Children  over  12  years:  one  lozenge  to  be  sucked  slowly  every  two  hours  as  required.  Not  more  than  8  lozenges  to 
be  taken  in  any  24  hours.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  to  para-aminobenzoic  acid  and  its  derivatives.  Patients  with  low 
plasma  cholmesterase  concentrations.  Children  under  12  years  of  age.  Warnings  &  Precautions:  Dequacaine  should  be  used  in  caution  in  patients  with 
myasthenia  gravis.  If  symptoms  persist  consult  your  doctor.  Do  not  exceed  the  stated  dose  Undesirable  effects:  Hypersensitivity  reactions. 
Methaemoglobmaemia  has  occasionally  been  reported  following  the  use  of  benzocaine.  Legal  Classification:  P  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Licence  No:  PL  00327/0063.  Price:  £2.65  pack  of  24.  Date  of  preparation:  July  1999. 
Product  Information.  Dequadin.  Throat  lozenge  contains  Dequalinium  Chloride  BP  0.25mg.  Indications:  For  local  therapy  of  most  of  the  common 
infections  of  the  mouth,  including:  Vincents  angina,  pharyngitis,  sore  throats,  tonsillitis,  stomatitis,  aphthous  ulcers,  thrush,  glossitis.  Dosage:  Adults  & 
Children  over  10  years:  One  lozenge  to  be  sucked  every  two  to  three  hours  up  to  a  maximum  of  8  in  one  day.  Do  not  exceed  the  stated  dose. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Children  under  10  years  of  age.  Precautions:  If  symptoms  persist  consult  your  doctor. 
Undesirable  effects:  Occasional  hypersensitivity  reactions  and  soreness  of  the  tongue.  Legal  Classification:  P  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Licence  No:  PL  00327/0067.  Price:  £1.89  pack  of  20.  £3.19  pack  of  40.  Date  of  preparation:  July  1999. 
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Dequacaine 

For  severe  sore  throats. 

Contains  Dequalinium  Chloride  BP  0.25mg 
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People  don't  set  much  store  by  promises  from 
politicians.  Unless  he  pulls  the  Government's 
pharmacy7  strategy  out  of  his  departmental  bag  in  the 
next  week,Alan  Milburn  will  join  the  list  of  ministers 
who  have  lost  credibility  because  of  a  failure  to  deliver  (C&D 
November  27).The  opposition,  however,  has  not  been  idle 
and  Liam  Fox,  the  Tory  health  spokesman,  has  pre-empted 
any  Government  move  with  a  Conservative  strategy  paper 
for  community  pharmacists  (p5).The  bad  news  is  that  the 
Tories  are  against  pharmacists  being  able  to  supply 
emergency  contraception  (whereas  the  Government  is 
understood  to  be  broadly  sympathetic  but  concerned  about 
adverse  publicity). The  good  news'  is  that  Dr  Fox  supports 
the  idea  of  pharmacists  dealing  with  repeat  medication  to 
relieve  the  pressure  on  GPs.  Repeat  dispensing  is  an  issue  that 
at  the  moment  lacks  a  champion.That  champion  should  be  a 
pharmacy  body  which  can  drive  the  agenda,  rather  than 
allowing  it  become  a  political  football.  But  repeat  dispensing 
has  virtually  slipped  off  the  agenda  for  pharmacy  bodies 
recently  and  pharmacists  might  like  to  ask  why?  A  conference 
in  Northern  Ireland  in  late  September  (C&D  October  2)  has 
been  the  only  public  forum  where  the  results  from  the  var- 
ious pilot  projects  around  the  country  have  been  discussed. 
Not  surprisingly,  results  suggest  that  repeat  dispensing 
by  pharmacists  is  not  for  every  patient,  and  works  best  for 
those  with  stable  long-term  conditions  on  well-established 
treatment  regimes.  Provided  the  remuneration  is  right, is  there 
a  problem  in  pursuing  a  proposal  along  these  lines? 

But  these  are  topics  that  will  be  debated  next  year.  For  now 
it  is  the  frantic  countdown  to  Christmas  and  the  end  of  the 
1999.  Best  wishes  to  all  our  readers  for  a  happy  Christmas 
from  everyone  at  C&D.  We  hope  you  have  a  bug  free' 
millennium  (but  not  necessarily  your  customers!)  and  are 
looking  forward  to  a  prosperous  new  year. 


Society  consults  on  professional  regulation 

RPSGB  working  party  has  been  set  up  to  prepare 
proposals  for  legislation  on  professional  regulation 

Society  says  drugs  not  drink 

Public  warned  not  to  stop 
medication  in  order  to  drink 

Lack  of  confidence  in  pharmacists  6 J 

NHS  Direct  nurses  lack  confidence 
in  community  pharmacists  says 
NPA's  Ailsa  Benson  (right) 

Shaving  sector  growth  due  to  Gillette  Mach3 

Market  watch  identifies  shaving,  shampoos  and 
shower  products  as  growth  sectors  in  pharmacies 

Chemist  6  Druggist  Christmas  caption  competition  16 

In  a  seasonal  burst  of  goodwill  C&D  invites  readers 
to  entet  a  caption  competition  with  cash  prizes 

Update:  A  healthy  and  historical  spice  tour  i-viii 

Also  classes  of  antidepressants,  emergency 
contraception  and  medical  update 

Millennium  fever  mav  double  \RT  market 


19 


C&D's  review  of  the  smoking  cessation  market 
covers  initiatives  by  manufacturers  and  government 


Postcards  from  the  edge  of  the  century 


23 


Pharmacists  were  popular  subjects  for  comic 
Edwardian  postcatds  which  are  now  collectors  items 


Cambridge  Counterpart  update 


2^ 


An  update  for  the  Cambridge  Counterpart  training 
course,  provided  by  C&D  and  Whitehall  Labotatones 

Reckitt  Benckiser  shares  fall  by  22.5  per  cent  29 

Poor  sales  mean  Reckitt  &  Colman  unlikely  to 
meet  forecasted  pre-tax  profits  of  £180m-£185m 

Government  extends  'time  off'  rights  for  employees  29 

Maternity  leave  extended  to  18  weeks  and  parents 
get  right  to  1  3  weeks  unpaid  parental  leave 


Corsets,  chloroform  and  cod  liver  oil 


34 


Health  ailments  and  treatments  in  Victorian  times 
were  very  different  to  today's  -  fortunately 
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Views  sought  on 
professional  regulation 


PSNI  criticises 
NHS  Direct  plans 

The  Pharmaceutical  Society  of 
Northern  Ireland  has  criticised  govern- 
ment plans  to  ignore  pharmacy  in  its 
extension  of  NHS  Direct. 

While  PSNI  acknowledges  that  the 
principle  behind  NHS  Direct  is  sound, 
it  points  out  that  the  Province's  504 
pharmacies  all  have  a  pharmacist  capa- 
ble of  dealing  with  minor  ailments. 
Pharmacy  has  always  been  an  impor- 
tant "filter"  for  the  health  service,  dif- 
ferentiating between  minor  and  more 
serious  conditions,  said  the  Society. 

"This  has  worked  well  in  Northern 
Ireland  for  the  last  1 50  years,  so  we  are 
concerned  as  to  why  the  Government 
continues  to  fail  to  recognise  our  role 
within  NHS  Direct,"  said  Professor 
James  McElnayPSNI  president. 
•  Last  week's  launch  of  the  on-line 
format  of  NHS  Direct  saw  f  .5  million 
people  using  the  system  on  the  first 
day  (C&D  December  1 1 ,  p4). 

Skin  lobby  calls  for 
enquiry  into 

fraudulent  practice 

The  All-Party  Parliamentary  Group  on 
Skin  has  called  for  a  government 
enquiry  into  fraudulent  medical  prac- 
tice. 

In  its  Report  on  the  enquiry  into 
fraudulent  practice  in  the  treatment  of 
skin  disease',  the  Group  highlights 
fraudulent  practice  in  dermatology.  It 
calls  for  greater  intervention  by  those 
bodies  with  powers  to  investigate 
fraudulent  practitioners. This  includes 
the  Medicines  Control  Agency  and 
trading  standards  officers.The  enquiry 
should  also  cover  other  medical  areas, 
claims  the  report. 

The  report  highlights  dangerous 
products,  ineffective  treatments  sold 
at  vastly  inflated  prices,  and  inade- 
quately qualified  practitioners.  Case 
studies  include  'natural'  or  herbal' 
products  including  steroids,  and  a 
patient  being  told  she  must  spend 
±1,000  or  risk  becoming  bald  by  the 
age  of  30.  One  case  involved  a  pot  of 
cream,  which  would  have  cost  the 
NHS  less  than  £2,  being  sold  for ±950. 

There  is  currently  no  UK  organisa- 
tion with  the  power  or  will  to  deal 
with  fraudulent  practitioners  said  the 
APPGS.  It  claims  that  authorities  are 
reluctant  to  pursue  suspect  compa- 
nies, and  changes  to  the  Control  of 
Misleading  Advertisement  Regulations 
or  the  Fair  Trading  Act  are  not  suffi- 
cient. 

The  APPGS  said  that  the  key  to  solv- 
ing the  problems  in  this  area  is 
enforcement  of  existing  regulations. 


The  Royal  Pharmaceutical  Society  has 
set  up  a  working  party  to  prepare  pro- 
posals for  legislation  on  professional 
regulation. 

The  Health  Act  Working  Party  will 
work  towards  an  ideal  regulatory 
framework,  covering  issues  such  as 
how  to  ensure  professional  compe- 
tence, and  the  composition  and  func- 
tioning of  the  Society.  The  Health  Act 
1999  has  granted  the  Society  powers 
to  make  Orders  to  amend  its  statute 
and  Royal  Charter,  rather  than  having 
to  go  through  primary  legislation. 


The  Medicines  Research  Council  is  to 
fund  a  three-year  trial  on  the  effect  of 
cannabis  extract  and  tetrahydro- 
cannabinol in  multiple  sclerosis. 


Scottish  Pharmaceutical  General 
Council  has  issued  the  following  list  of 
drugs,  for  which  PPD  will  accept  phar- 
macists prescription  endorsements  for 
December: 

Aluminium  hydroxide  tablets 
500mg;  amoxycillin  sachets  SF  3g; 
ascorbic  acid  tabs  500mg;  bendroflu- 
azide  tabs  2.5mg;  co-trimoxazole  tabs 
l60/800mg;  digoxin  tabs  125mcg; 
doxycycline  caps  50mg  and  lOOmg; 
indomethacin  caps  25mg;  imipramine 
tabs  25mg;  isosorbide  dinitrate  tabs 
lOmg  and  20mg;  metformin  tabs 
500mg  and  850mg;  minocyline  tabs 
50mg;  oxprenolol  tabs  20mg  and 
40mg;  penicillamine  tabs  250mg;  sul- 


Starting  in  the  new  year,  phar- 
macists will  be  invited  at  regular  inter- 
vals to  give  their  views  on  different 
issues,  after  which  the  working  party 
will  prepare  a  formal  consultation 
paper. 

The  working  party  chairman,  Bill 
Darling,  said  this  week:"It  is  important 
that  we  involve  members  of  the  pro- 
fession as  actively  as  possible  in  the 
process  of  shaping  the  professional 
regulatory  framework  of  the  future. 

Mr  Darling  said  his  own  view  is  that 
"it  is  better  for  the  Society  to  draw  up 


Dr  john  Zajicek,  a  consultant  neurolo- 
gist in  Plymouth,  will  study  660  patients 
from  across  the  country  with  significant 
spasticity  in  their  leg  muscles. 


phasalazine  tabs  500mg;  thioridazine 
tabs  25mg:  trifluoperazine  tabs  5mg; 
trimethoprim  tabs  200mg;  verapamil 
tabs  40mg;  and  Vitamin  B  Co  Strong 
Tablets  BPC. 

Updates  will  be  posted  on  the  SPGC 
web  site  www.spgc.org.uk,  the  NPA 
site  or  C&Ds  dotpharmacy  sites. 

PSNC  has  issued  this  list  of  Category 
D  items  not  listed  in  the  December 
Drug  Tariff  (products  added  to  this 
week's  list  have  an  asterisk): 

Aciclovir  tabs  8()0mg  35s:  ampicillin 
suspension  125mg/5ml  100ml;  digox- 
in* tabs  1 25mcg  28s;  methyldopa*  tabs 
500mg  56s;  and  oxazepam*  tabs  lOmg 
100s. 


its  own  conditions,  rather  than  them 
being  imposed  from  outside ". 

Proposals  for  professional  regulation 
might  be  included  in  the  long  awaited 
pharmacy  strategy,  he  suggested. 

The  decision  to  set  up  a  new  work- 
ing part)"  was  also  prompted  by  the 
introduction  of  clinical  governance 
and  the  Government's  wish  to  see 
quality  across  the  board. 

The  Society  set  up  a  working  group 
in  1998  to  look  solely  at  disciplinary 
procedures;  the  new  working  party 
will  have  a  much  broader  remit. 


Using  protocols  developed  with  the 
Royal  Pharmaceutical  Society,  each 
patient  will  be  allocated  one  of  three 
treatments  in  capsule  form:  cannabis 
extract,  tetrahydrocannabinol  or 
placebo.  Assessments  of  muscle  stiff- 
ness and  mobility  will  be  made  every 
few  weeks. 

Patients  will  be  recruited  from  MS 
clinics.Any  potential  applicants  should 
contact  their  own  doctors. 

The  Society  has  assisted  in  obtain- 
ing the  £950,000  MRC  grant  for  the 
study. 

Cambridge  Counterpart 
update  with  this  issue 

An  update  for  Cambridge 
Counterpart,  the  training  package  for 
pharmacy  assistants,  Is  included  in 
this  week's  magazine. 
The  update  looks  at  some  of  the  new 
products  and  the  legal  changes  that 
have  been  Introduced  since 
Cambridge  Counterpart  was  first 
published  in  1995-96.  This  is  the 
second  update  (the  first  was  issued 
on  March  28,  1998)  and  should  be 
added  to  the  original  modules  before 
being  given  to  staff. 
The  course  covers  the  knowledge 
base  required  by  the  Royal 
Pharmaceutical  Society's  Code  of 
Ethics  for  pharmacy  staff  involved 
in  the  sale  of  medicines. 
Cambridge  Counterpart  is  provided 
by  Chemist  &  Druggist  and 
Whitehall  Laboratories. 
For  further  information,  or  to  enrol 
pharmacy  staff,  contact  Mary  Prebble 
at  Pharmacy  Group,  Miller  Freeman 
House,  Sovereign  Way,  Tonbridge, 
KentTN9  1RW.  Tel:  01732  377269. 


The  Pharmacy  Healthcare  Scheme  has  sent  out  posters  to 
advertise  Christmas  and  New  Year  opening  hours  in 
pharmacies  in  England  and  Wales.  Funded  hy  the  NHS 
Executive  as  part  of  its  winter  planning  campaign,  the  A3 
posters  also  contain  helpline  numbers,  eg  NHS  Direct  and 
web  site  addresses  such  as  the  NPA's  Ask  Your  Pharmacist 


Drug  shortages  for  December 


Cannabis  trials  to  start  for  MS  patients 
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Tories  unveil  pre-emptive  pharmacy  strategy 


Pharmacists  should  get  paid  tor 
expanding  their  role  to  prescribe  anti- 
psychotic drugs,  Liam  Fox,  the  Tory 
spokesman  on  health,  said  at  the 
launch  of  a  Conservative  strategy- 
paper  tor  community  pharmacists. 

Dr  Fox's  proposals  were  a  pre-emp- 
tive strike  before  the  Government 
delivers  its  own  much  delayed  strategy 
paper  and  increased  pressure  on  Alan 
Milburn,  the  health  secretary,  to  give 
pharmacists  a  role  in  drug  manage- 
ment for  care  in  the  community 
patients. 

Dr  Fox,  a  former  GP,  is  planning  to 
follow  his  proposals  for  dealing  with 
mentally  ill  patients  with  more  radical 
measures  for  allowing  pharmacists  to 
issue  repeat  prescriptions  to  reduce 


the  workload  on  GPs  He  made  it  clear, 
however,  that  the  Tories  are  against 
pharmacists  issuing  the  morning  after 
contraceptive  drug. 

Under  his  proposals  pharmacists 
would  be  granted  limited  prescribing 
rights  to  dispense  anti-psychotic  med- 
ication to  mentally  ill  patients  already 
under  a  medication  regime  when  they 
are  released  into  the  community.  It  fol- 
lows growing  concern  that  some- 
patients  are  failing  to  take  their  med- 
ication, leading  to  violent  attacks  on 
members  of  the  public,  and  doctors. 

Pharmacists  have  no  power  when 
people  are  discharged  from  a  mental 
health  unit  into  the  community.  I  sup- 
port giving  pharmacists  a  role  in  anti- 
psychotic   medication   support  so 


these  patients  have  constant  supervi- 
sion. Pharmacists  would  be  paid  for 
this  extra  work,"  said  Dr  Fox. 

He  said  it  would  be  an  extension  of 
pharmacists'  existing  power  to  dis- 
pense methadone  daily  with  a  doctor's 
prescription,  which  was  helping  to 
reduce  the  leaking  of  legally  pre- 
scribed drugs  for  addicts  onto  the 
black  market. 

The  Royal  Pharmaceutical  Society 
confirmed  that  it  has  met  recently 
with  Dr  Fox  to  brief  him  on  a  wide- 
range  of  issues  The  Conservative 
Party  proposals  recognise  the  valuable 
potential  of  developing  the  role  played 
by  pharmacists  in  healthcare."  com- 
mented director  ol  public  affairs, 
Beverley  Parkin 


CPP  seeks  nominations  for  governors  and  representatives 


The  College  of  Pharmacy  Practice  is 
seeking  nominations  for  three  gover- 
nors and  two  associate  representatives 
for  next  April's  elections. 

The  governors  who  have  completed 
their  period  of  office,  but  are  eligible 
for  re-election  are  Angela  Alexander 
and  Brian  Riley.  A  vacancy  also  exists 
following  Doug  Hancox's  resignation. 
The  retiring  associate  representatives 
arc  Vanessa  Kingsbury  and  Mel  Smith. 


Nominations  should  be  received  by 
the  CPP's  chief  executive  by  noon  on 
February  7, 2000.  Nominations  for  gov- 
ernors may  only  be  made  by  and  from 
College  members,  and  nominations  for 
associate  representatives  may  be  made 
only  by  and  from  Associates.  Voting 
papers  will  be  sent  out  by  the  end  of 
February  and  should  be  returned  by 
April  5.  Results  will  be  announced  at 
the  CPP'sAGMonMay4. 


Further  information  is  available 
from  CPP  chairman  Bryan  Veitch  on 
01543  2568S1 

People  unable  to  make  a  nomina- 
tion for  a  particular  group,  but  who 
would  like  to  put  forward  a  name  can 
contact  any  of  the  officers.  These  are: 
Dr  Alexander  on  01628  529941, 
Charles  Butler  on  01  IS  966  0541,  Mr 
Riley  on  0151  625  9695  and  Professor 
Veitch. 


'Don't  quit  drugs  for  drink' 


The  number  of  people  who  stop  tak- 
ing medicine  to  drink  alcohol  increas- 
es nearly  fourfold  at  Christmas. 

Ordinarily,  about  5  per  cent  of 
patients  taking  a  medicine  would  stop 
taking  their  medicine  to  have  an  alco- 
holic drink.  But  this  rose  to  18  per  cent 
when  people  were  asked  about  what 
they  would  do  at  Christmas  time. 

The  "worrying"  survey  was  carried 
out  by  the  Royal  Pharmaceutical 
Society,  which  has  warned:  "Patients 
may  be  putting  their  health  at  serious 
risk  this  Christmas  if  they  stop  taking 
medicines  so  they  can  have  an  alco- 
holic drink  over  the  forthcoming  holi- 
day period." 

The  survey  found  that  a  third  of  peo- 
ple do  not  check  if  they  can  safely  con- 
sume alcohol  when  taking  a  prescribed 
medicine.  "Of  further  concern,  75  per 
cent  of  those  questioned  do  not  always 
check  whether  they  can  safely  drink 
alcohol  while  taking  their  non-prescrip- 
tion medicines,"  says  the  Society.  Over  a 
third  (37  per  cent)  admit  to  routinely 
mixing  alcohol  and  non-prescription 
medicines,  while  17  per  cent  claim  to 
regularly  consume  alcohol  when  taking 
a  prescribed  medicine.  Only  one  in  ten 
respondents  would  ask  the  pharmacist 
whether  their  medicine  could  be  taken 
alongside  alcohol. 


Men  need  to  be  particularly  vigilant, 
says  the  Society.  Men  drink  twice  as 
much  as  women  and  are  more  likely  to 
increase  their  alcohol  intake  over  the 
holiday  period.  At  the  same  time,  they 
are  less  likely  to  check  whether  their 
medication  and  alcohol  can  be  com- 
bined. Only  54  per  cent  of  men  claim 
to  always  check  whether  they  can  mix 
prescribed  medicines  with  alcohol 
and  only  29  per  cent  would  always 
check  for  over  the  counter  medicines 

Details  sent  out  with  the  press 
release  highlight  drugs  that  react 
severely  with  alcohol:  metronidazole, 
antidepressants  and  antihistamines. 
Medicines  for  which  it  could  be  dan- 
gerous to  stop  taking  are  listed  as: 


antidiabetics;  anticoagulants;  anticon- 
vulsants; antipsychotics  and  drugs  for 
heart  conditions. 

People  are  urged  to  ask  their  phar- 
macist if  they've  any  questions  about 
how  to  take  their  medicines. 

The  Royal  Pharmaceutical 
Society  is  planning  a  series  of 
consumer  survey  campaigns 
throughout  next  year. 
The  provisional  list  is: 
February:  Men's  health 
April:  The  dangers  of  medicines  and 
driving 

June:  Sexual  health 
August:  Child  safety 
October:  Ear,  nose  and  throat  prob- 
lems 

December:  Polypharmacy 
The  campaigns  will  be  organised  by 
the  Society's  public  relations  unit 
which  will  be  commissioning  the 
research  to  find  out  more  about 
consumers'  behaviour  and  attitudes. 
On  Tuesday,  a  spokesman  said  the 
Society  will  be  working  with  other 
organisations,  such  as  the  Doctor 
Patient  Partnership  and  Age 
Concern,  on  the  campaigns.  "It's 
important  as  we  have  the  same 
agenda  a  lot  the  time." 


BRIEF 


Scottish  monthly  statistics 
There  were  4,834,006  prescriptions 
dispensed  in  Scotland  in  September, 
4,825,649  by  chemist  contractors, 
at  a  total  cost  to  the  exchequer  of 
£53,536,738.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  1,01 4. 27p,  dispensing 
fees  were  95.07p  with  a  profession- 
al allowance  of  34.46p  and  oncost 
of  0.1 6p.  The  gross  total  per  pre- 
scription was  l,157.35p  or 
1 ,096.05p  net.  The  average  CD  fees 
cost  per  prescription  was  7.1 3p. 

Drug  recall 

Genus  Pharmaceuticals  is  recalling 
all  batches  of  Ethical  Generics 
Unipine  (nifedipine)  XL  30mg 
tablets,  due  to  a  variation  in  the 
tablet  dissolution  profile.  The 
Medicines  Control  Agency  issued  the 
class  2  drug  alert  on  Tuesday.  The 
company  does  not  anticipate  the 
problem  will  be  resolved  quickly  so 
has  decided  to  withdraw  the  product 
from  sale  in  the  UK  to  limit  protract- 
ed patient  disruption.  Stock  should 
be  returned  to  the  supplier  for  credit. 
Further  details  are  available  from 
Mr  R  Crocker  at  Genus  Pharma- 
ceuticals, tel:  01635  568400. 


Bet  it  snows 


Catching  the  eye  of  your  customer  is 
what  public  relations  is  all  about  The 
EuroPR  Group  certainly  did  that  this 
week  when  we  received  its  Christmas 
card  The  front  of  the  card  says; 
Dreaming  of  a  White  Christmas- 
Inside,  it  continues: "We  are  too". This, 
above,  is  a  Ladbrokes  betting  slip  giv- 
ing odds  of  8/1  for  snow  on  Christmas 
Day. With  a  stake  of.tl  .00, and  with  the 
current  cold  snap,  we  could  be  in  for  a 
treat.  How  many  mince  pies  can  you 
get  for  £8? 
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Legislation  soon  on 
borderline  products 


New  emergency 
contraception  may 
be  P  class 

Schering  Health  Care  says  it  may  con- 
sider classifying  its  new  progestogen- 
only  emergency  contraceptive  pill  as  a 
Pharmacy  medicine. 

While  recognising  that  the  product 
must  be  introduced  to  the  UK  as  a 
Prescription  Only  Medicine,  the  com- 
pany said  on  Tuesday:  "Due  to  the 
improved  side-effect  profile  of 
progestogen-only  emergency  contra- 
ception, it  is  Schering's  view  that  a  P 
licence  may  be  considered." 

The  company  says  that  the  period 
while  its  product,  Lcvonelle-2  (lev- 
onorgestrel  750mcg),  is  a  POM  is 
important  for  prescribes  to  gain  expe- 
rience and  to  establish  whether  wider 
availability  would  be  appropriate. 

In  the  past,  the  company  has  been 
less  keen  to  see  its  PC4  emergency 
contraception  tablet  made  available 
without  prescription,  although  it  did 
have  discussions  on  the  feasibility  of 
the  PC4.  There  are  benefits  with  the 
new  low-dose  EHC,  said  Schering's 
professional  relations  manager 
Therese  Wulff,  but  "there's  an  awful  lot 
of  discussion  that  needs  to  go  on". 

Ms  Wulff  said  the  company  expects 
to  launch  the  product  early  next  year, 
but  could  not  say  how  long  it  would 
monitor  usage  before  making  any  deci- 
sions.it's  a  matter  of  time.  We  need  to 
see  how  people  get  on  with  using  it 
and  it  will  take  a  while  before  people 
get  used  to  using  it." 

The  Royal  Pharmaceutical  Society's 
head  of  professional  and  scientific  sup- 
port, Roger  Odd,  welcomed  the  avail- 
ability of  the  new  progestogen-only 
emergency  contraception.  "We  are 
pleased  to  note  there  is  a  view  from 
the  product  licence  holder  that  at 
some  stage  in  the  future  this  product 
will  be  available  as  a  P  medicine." 


FOREST  doubts 
quitters'  chances 

FOREST,  the  smokers'  rights  group,  has 
mocked  the  chances  of  success  for  1.3 
million  smokers  expected  to  try  to 
quit  over  the  millennium  (see  page  19). 

"People  make  all  sorts  of  promises 
at  this  time  of  year,  and  almost  always 
break  them.  Smokers  are  no  different,' 
said  FOREST  director,  Simon  Clark.The 
group  will  continue  to  give  anti-smok- 
ing campaigners  a  run  for  their  money, 
said  Mr  Clark. 

FOREST'S  millennium  party  will  be 
one  to  remember,  said  Mr  Clark. 
"Health  bores  will  not  be  invited.  We 
don't  want  any  killjoys  spoiling  the 
fun." 


The  Government  intends  to  introduce 
"a  final  legislative  package"  this  month 
on  the  classification  of  products  on 
the  borderline  between  foods  and 
medicines,  according  to  Yvette 
Cooper,  Under-Secretary  for  Health. 

In  July  the  Government  announced 
that  companies  who  disagreed  with 
the  Medicines  Control  Agency's  deci- 
sions would  be  able  to  refer  to  an  inde- 
pendent review  panel  and,  in  criminal 
proceedings,  the  burden  of  proof  that  a 
company  's  product  was  not  a  medicine 
would  remain  with  the  MCA  rather 
than  the  company,  as  first  proposed. 

Ms  Cooper  said  in  a  Commons 
debate  last  week  that  the  MCA  is  invit- 
ing nominations  to  the  review  panel 
and  will  soon  begin  discussions  with 
trade  associations  and  consumer 
groups  on  draft  guidance  to  support 
the  legislation.  The  proposed  two- 


All  298  pharmacies  within  the  area  of 
the  Essex  NHS  Direct  pilot  scheme  are 
being  invited  to  get  involved  in  a  phar- 
macy referral  scheme  that  will  start 
next  year. 

The  Essex  trial  for  NHS  Direct  has 
been  operating  since  February  and 
now  encompasses  2  million  people. 
From  March,  helpline  nurses  will  be 
able  to  recommend  that  callers  visit  a 
community  pharmacy  and  seek  advice 
from  a  pharmacist. 

Nearly  50  per  cent  of  questions 
which  would  have  seen  a  patient 
referred  to  a  GP  will  instead  see  them 
directed  to  a  pharmacist,  said  Ash 
Pandya,  pharmacy  project  manager  for 
the  Essex  pilot. 

He  was  explaining  the  scheme  at  an 
LPC  support  meeting  in  Milton  Keynes 
last  week,  organised  by  the 
Pharmaceutical  Services  Negotiating 
Committee. 

The  extra  referral  option  -  dubbed 
the  fourth  disposition  -  should 
demonstrate  how  effective  pharma- 
cists can  be  in  dealing  with  minor  ail- 
ments, said  Mr  Pandya. 

The  review  of  the  options  in  the 
computerised  decision  support  system 
used  by  NHS  Direct  nurses  when  deal- 
ing with  calls  had  been  funded  by  NHS 
Direct,  he  said,  and  carried  out  at  Keele 
University  by  Alison  Blenkinsopp. 

Callers  will  be  referred  to  a  phar- 
macy if: 


week  deadline  for  companies  to 
request  a  review  has  been  extended  to 
four  weeks. 

The  MCA  would  have  the  final  say, 
rather  than  the  independent  panel, she 
said,  when  asked  by  Tim  Collins,  MP  for 
Westmorland  and  Lonsdale.  "If  the 
MCA  cannot  accept  the  review  panel's 
advice,  as  the  competent  authority  it 
must  retain  the  right  to  make  the  final 
decision.  Although  that  may  hardly 
ever  happen.it  could  be  challenged  by 
judicial  review,"  she  said. 

Mr  Collins  also  expressed  concern 
that  the  MCA  had  just  written  to  food 
manufacturers  saying  it  proposed  to 
designate  St  John's  wort  as  a  medicine. 
He  understood  that  the  catalyst  for  this 
action  was  research  published  in  the 
British  Medical  Journal  saying  that 
the  herb  seemed  to  be  effective  in 
treating  depression. 


Ash  Pandya  explained  pilot 


•  the  appropriate  treatment  is  a 
medicine  that  is  only  available  from  a 
pharmacy 

•  there  is  a  low  clinical  risk  from  a 
pharmacy  referral 

•  the  condition  is  one  routinely  dealt 
with  by  a  community  pharmacist. 

Before  March,  all  pharmacists  in  the 
Essex  area  will  be  offered  a  CPP 
accredited  training  relating  to  the 
scheme. 

Patients  will  be  given  reference 
numbers  by  NHS  Direct  which  they 
will  be  asked  to  pass  to  the  pharmacist 
when  they  visit  a  pharmacy. 
Pharmacists  will  be  asked  to  fill  in  a 
simple  form  as  part  of  the  evaluation 
process,  said  Mr  Pandya. 


Ailsa  Benson:  nurses  anxious 


NHS  Direct  nurses 
lack  confidence  in 
'retail'  pharmacy 

Nurses  manning  the  telephone  lines 
for  NHS  Direct  lack  confidence  in 
community  pharmacists,  according  to 
NPA's  head  of  training.Ailsa  Benson. 

"They  had  a  lot  of  difficulty  under- 
standing how  healthcare  could  be 
delivered  in  a  retail  environment,"  Ms 
Benson  told  LPC  representatives  in 
Milton  Keynes  last  week. The  meeting 
was  organised  by  the  Pharmaceutical 
Services  Negotiating  Committee  as 
part  of  its  LPC  support  programme. 

These  issues  were  identified  by  nurs- 
es at  call  centres  in  Essex  during  the 
preparation  of  a  community  pharmacy 
training  pack  for  NHS  Direct  staff. 

The  lack  of  confidence  in  pharma- 
cists was  linked  to  concerns  about 
their  competence  and  training.  Nurses 
also  had  a  very  patchy  knowledge  of 
the  range  of  services  that  community 
pharmacies  can  provide. 

Nurses  are  anxious  that  the  type  of 
advice  given  by  other  healthcare  pro- 
fessionals is  consistent  with  what  they 
are  saying,  said  Ailsa  Benson. 

There  was  an  issue  about  confiden- 
tiality, tied  up  with  the  care  setting  of  a 
busy  shop.  NHS  Direct  nurses  also  had 
"a  high  anxiety  about  the  commercial 
nature  of  community  pharmacy  '.They 
do  not  understand  how  pharmacists 
are  remunerated  by  the  NHS,  nor  how 
dependent  they  are  on  it. 

There  was  confusion  between  mul- 
tiples and  others,  eg  Boots  and  other 
pharmacies.  Nurses  had  little  under- 
standing of  medicine  categories,  and 
were  unaware  that  the  licensed  indica- 
tions for  a  product  might  prevent  it 
being  sold  to  a  particular  patient. 

The  training  pack  addresses  seven 
'Cs':  confidence,  competence,  care,  con- 
sistency, confidentiality,  commercial 
and  categories.  Details  from  the  NPA 
training  department  (01727  832161)  or 
Mike  King  at  PSNC  (01296  432823). 


Essex  pharmacies  gear  up 
for  NHS  Direct  role 
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INDUSTRY  VIEWPOINT 


Include  a  bit  of 
relaxation  in  your 
business  plan 

Most  community  pharmacists  will  be 
too  busy  in  the  week  ahead  to  even 
think  about  their  plans  for  the  year 
2000.  Then  they  will  be  caught  up  in 
all  the  whirl  of  the  Christmas  and  mil- 
lennium celebrations. 

But  somewhere  in  between  work 
and  play  there  should  be  time  to 
reflect  on  the  challenges  and  commit- 
ments that  lie  ahead.  Diaries  will 
reflect  personal  and  business  priori- 
ties, but  I  would  like  to  think  that 
included  in  the  business  plan  for  the 
next  18  months  would  be  attendance 
at  least  one  of  the  wholesaler  conven- 
tions -  AAH  in  March  2000,  UniChem 
in  September  2000  and  Numark  in 
2001. 


The  business 
agenda  reflects  a 
combination  issues 
of  fundamental 
importance  to 
pharmacists" 


All  three  conventions  are  now  well 
structured  and  organised,  and  offer  an 
excellent  blend  of  business  and  relax- 
ation.The  venues  get  more  exotic  each 
year!  Next  year,AAH's  convention  will 
be  held  in  Dubai  and  UniChem's  in 
Puerto  Rico,  offering  delegates  an 
opportunity  to  visit  locations  not  nor- 
mally on  any  individual's  holiday  list. 

The  conventions  provide  a  unique 
opportunity  for  community  pharma- 
cists to  meet  and  talk  with  senior  exec- 
utives from  their  wholesalers  and 
sponsoring  suppliers  in  a  way  that  can 
rarely  be  replicated  at  home  in  the  UK. 

The  business  agenda  normally 
reflects  a  combination  of  professional 
and  commercial  issues  of  fundamental 
importance  to  pharmacists  which  can 
then  stimulate  creative  thinking  and 
make  a  profound  difference  to  the  way 
we  conduct  our  business  activities. 
Many  of  the  speakers  are  also  accessi- 
ble to  delegates  for  further  discussion 
and  debate. 

While  attendance  requires  a  com- 
mitment in  terms  of  time  and  money, 
the  benefits  far  outweigh  the  cost.  In 
any  case,  the  package  is  usually  sub- 
sidised and  tax  deductable.  I  look  for- 
ward to  meeting  you  in  Dubai  or 
Puerto  Rico! 

Written  by  a  senior  industry  manager 


4gp     Topical  Reflections 


Shenanigans  with 
enalapril 

When  captopril  came  off  patent  and 
the  price  plummeted  overnight  by 
more  than  90  per  cent  I  thought  the 
generics  industry  would  have  learnt 
its  lesson.  However,  market  forces  will 
have  their  way,  and  within  24  hours  of 
the  release  of  generic  enalapril  90  per 
cent  reductions  are  once  again  being 
offered. 

It  is  of  little  direct  concern  to  me 
that  the  industry  appears  to  be 
committing  suicide  by  dropping  the 
price  of  enalapril  so  low  and  so  fast, 
and  I  will  make  hay  while  the  sun 
shines. 

But  I  am  concerned  that  the 
ranitidine  fiasco  is  not  repeated  when 
the  Government  comes  to  take  its 
pound  of  flesh  by  moving  enalapril  to 
Category  A  in  the  Drug  Tariff. 

The  Tariff  price  must  be  made 
realistic  as  soon  as  Category  A 
becomes  effective,  and  not  left 
artificially  high  for  months  to  come.  It 
may  be  administratively  more 
convenient  for  the  Department  of 
Health  and  its  basket  of  suppliers  to 
keep  prices  at  Innovace  levels  but  it 
would  be  patently  unfair  to  those 
contractors  who  use  little  enalapril. 

When  the  price  problems  of 
ranitidine  were  eventually  resolved  by 
a  retrospective  rise  in  the  average 
discount  clawback  levels  for  all 
contractors,  many  suffered 
unreasonable  financial  hardship.That 
is  a  situation  that  PSNC  must  not 
allow  to  happen  again. 

Customer 
expectation  means 

being  pragmatic 

Recommending  over  the  counter 
medicines  to  treat  colds  has  always 
been  a  problem,  and  whereas  I  have 
some  sympathy  for  the  rational  stand 
taken  by  Which?  magazine  in  its 
December  issue,  it  ignores  the 
patient's  expectations. 

Whenever  I  have  a  cold,  1  find  that 
time,  paracetamol  and  an  Otrivine 
nasal  spray  is  the  most  effective 
treatment  but  I  can  rarely  convince 
my  customers.  When  proprietary 
medicines  are  heavily  advertised  and 
superlatives  are  distributed  like 


confetti,  then  I  frequently  give  up  the 
unequal  struggle  and  sell  what  the 
customer  wants. 

And  what  appears  at  first  to  be  a 
request  for  advice  is  often  a  need  for 
reassurance.The  customer  has  already 
made  up  his  or  her  mind  what  they 
want  to  buy  from  seeing  advertising  I 
am  merely  there  to  verify  their 
choice. 

Most  cold  remedies  do  very  little 
harm  and  do  keep  the  customer 
reassured  while  nature  does  the 
healing.  I  do  stop  inappropriate 
purchases  but  the  customer  invariably 
wants  to  buy  the  latest  cure  and  I 
would  he  wrong  to  stop  them. 

Following  this  logic,  my  stocks  of 
Resolve  are  high  in  preparation  for 
the  millennium  aftermath.  I  suppose 
to  Which?  magazine  this  is  an  equally 
expensive  and  unnecessary  medicine, 
but  what  do  I  say  to  the  bruiser  with  a 
bad  hangover  and  the  need  for  a 
pharmaceutical  miracle?  Read  Winch? 
magazine? 

Has  Lifescan  One 
Touch  turned  into 
a  pumpkin? 

Christmas  is  a  time  of  good  cheer  but 
the  latest  salvo  from  Lifescan  in  the 
price  war  for  glucose  blood  meters  is 
hardly  the  gift  I  was  expecting. 
Certainly  I  can  understand  the 


company's  desire  to  unravel  the 
complexity  of  the  rebate  system  but 
what  is  trumpeted  as  meeting  ' 
pharmacists'  demands  seems  to  me  to 
be  merely  a  thinly  disguised  attempt 
to  extricate  itself  at  my  expense  from 
a  situation  of  its  own  making. 

Effectively,  it  has  given  away  its 
machines  in  order  to  gain  sales  from 
selling  the  lancets  and  testing  strips. 
Under  the  rebate  system  I  would  sell  a 
One  Touch  Basic  for£12.50  and  be 
reimbursed  by  Lifescan  at  £16.50, 
bringing  the  retail  price  excluding 
VAT  to  £29. 

The  machine  will  have  cost  me 
£21.75,  ie  a  profit  of £7.25,  hut  will 
have  been  sold,  assuming  a  15  per 
cent  discount ,  to  the  wholesaler  for 
£18.50.  Good  for  me,  but  bad  for 
Lifescan  because  they  were  left 
selling  the  machine  for  a  net  price  of 
£2  and  that  before  rebate 
administration! 

Under  the  simplified  new  system 
the  customer  will  still  pay  £12.50 
but  I  will  only  enjoy  a  profit  of 
£3. 12. Yes,  my  margin  is  the  same  at 
25  per  cent  but  my  profit  has  been 
reduced  by  nearly  60  per  cent. 
Meanwhile  Lifescan  has  raised  its 
effective  selling  price  to  £7.94  and 
reduced  its  rebate  administration 
costs  to  zero! 

Lifescan's  Fairy  Godmother  has 
certainly  waved  her  magic  wand.  At 
the  stroke  of  midnight  its  problem  is 
solved  but  my  riches  have  been 
turned  to  rags.  Happy  Christmas! 
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TO  SUCCEED  WITH  THE  UK's  Nel  PATCH  PROGRAMME 


Over  50%  share  and  growing. 

uahd        ^ne  ^  easy  step  Patch  Programme  with  24  hour  support  in  every  patch.      it  ^jr 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market. 
© 

Investing  £1  million  to  support  smoking  cessation  programmes  in  the  community. 

o 

£5  million  heavyweight  advertising  campaign. 

Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  information  contact 
Novartis  Consumer  Health  on  01403  323953 
wvurw.nicotinell.co.uk 


COTINELL®  TTS  10,  20,  30.  All  contain 
tfine,  Presentation:  Transdermal  Therapeutic 
lem  containing  nicotine,  available  in  three  sizes 

20  and  10cm')  releasing  21mg,  14mg  and 
g  of  nicotine  respectively  over  24  hours. 
Jications:  Treatment  of  nicotine  dependence,  as 

aid  to  smoking  cessation  Dosage  and 
ministration:  Stop  smoking  completely  when 
rting  treatment  For  those  smoking  more  than  20 
arettes  a  day,  treatment  should  be  started  with 
?  Nicotinell  TT530  (Step  1)  patch  once  daily, 
alied  to  the  skin.  Those  smoking  less  should  start 
h  one  Nicotinell  TTS20  (Step  2)  once  daily  Sizes 
,  20  and  10cm'  permit  gradual  withdrawal  of 
otine  replacement,  using  treatment  periods  of 
1  weeks  with  each  size  Doses  above  30cm  have 
been  evaluated.  The  treatment  is  designed  to  be 
d  continuously  for  three  months,  but  not  beyond 
wever,  if  abstinence  is  not  achieved  at  the  end  of 
three  month  period,  further  treatment  may  be 
ommended  following  a  re-evaluation  of  the 
lent's  motivation  Contra-indications:  Non 
Dkers,  occasional  smokers,  people  under  18 
irs.  As  with  smoking,  Nicotinell  is  contra-indicated 
ing  acute  myocardial  infarction,  unstable  or 
rsening  angina  pectoris,  severe  cardiac 
hyfhmias,  recent  cerebrovascular  accident, 
gnancy  and  breast  feeding,  skin  diseases 
venting  patch  application  and  known 
iersensitivity  to  nicotine  or  patch  components 
'Cautions:  Hypertension,  stable  angina  pectoris, 
sbrovascular  disease,  occlusive  peripheral  arterial 
;ase,  heart  failure  ,  hyperthyroidism,  diabetes 
tlitus,  renal  or  hepatic  impairment,  peptic  ulcer, 
continue  if  symptoms  of  nictone  overdosage 
severe  or  persistent  skin  reactions  occur  Keep 

of  the  reach  of  children  at  all  times, 
e  Effects:  Application  site  reaction.  Smoking 
sation  causes  many  withdrawal  symptoms.  Events 
ch  may  be  related  to  smoking  cessation  include 
idache,  sleep  disturbances,  gastro-intestmal  dis- 
)ances,  and  myalgia  Interactions:  Smoking 
/  increase  the  metabolism  of  some  medicines.  The 
age  of  these  medicines  may  require  re-tailormg 
smoking  cessation  Legal  Category:  P  Retail 
ce  and  Product  Licence  Nos:  Nicotinell  TTS30 
0030/0109)  in  a  2  day  starter  pack  £4  99,  in 
:ks  of  7  patches  CI  7.49,  and  21  £42  99 
otmell  TTS20  (PL  0030/0108)  in  a  2  day  starter 
:k  £4  50,  in  packs  of  7  patches  £  1 6  49,  Nicotinell 
■10  (PL  0030/0107)  in  packs  of  7  patches 
5.99  PL  Holder:  Novartis  Consumer  Health, 
nblehurst  Road,  Horsham,  West  Sussex, 
12  5AB  Date  of  Preparation:  August  1999 
Jrce:  AC  Nielson  May/June  1999. 


New  approaches  to 
stem  tide  of  obesity 


New  public  health  policies,  a  variety  of 
strategics  and  a  change  in  attitudes  are 
needed  to  tackle  obesity,  according  to 
speakers  at  a  conference  in  London  - 
'Stemming  the  tide  of  obesity  in  the 
new  millennium 

The  prevalence  of  adult  obesity  has 
doubled  over  the  past  20  years  and  it  is 
now  estimated  that  over  i  S  million 
men  and  5.5  million  women  in  the  I  K 
are  classed  as  obese.  If  this  trend  con- 
tinues, more  that  a  quarter  of  the  adult 
British  population  will  be  obese  by 
ZOTO.This  will  have  huge  health  impli- 
cations as  obesity  is  associated  with 
the  development  of  type  2  diabetes, 
cardiovascular  disease  and  some  forms 
of  cancer. 

Speakers  called  on  the  Government 
to  recognise  obesity  as  a  public  health 
problems  and  to  develop  comprehen- 
sive national  action  plans,  including 
national  weight  management  guide- 
lines, and  to  increase  the  provision  of 
specialist  obesity  management  ser- 
vices. 

However,  there  also  needs  to  be  a 
change  in  public  knowledge  and  atti- 
tudes towards  obesity.  A  recent  MORI 
survey  found  that  a  third  of  the  popu- 


lation did  not  recognise  that  eating  too 
much  high  fat  food  and  not  taking 
physical  exercise  are  major  factors  in 
obesity. 

Obesity  in  children  is  a  growing 
problem,  and  l)r  Ian  Hanks  called  on 
chairman  of  the  conference,  I)r 
Howard  Stoate  MP,  to  put  pressure  on 
his  government  colleagues  to  tackle 
this  problem  by: 

•  making  changes  to  the  National 
Curriculum  to  allow  more  time  for 
sports 

•  making  the  roads  safer  so  that  chil- 
dren could  walk  or  cycle  to  school 

•  giving  children  free  fruit  and  veg- 
etables at  school  in  the  way  that  they 
previously  received  school  milk 

Prof  Andrew  Prentice,  head  of  MRC 
International  Nutrition  Group,  sum 
marised  managing  obesity  as:  "Losing 
weight  is  easy,  it's  keeping  it  off  that's 
tough". He  added:"Motivation  and  sup- 
port is  key  to  helping  obese  patients 
achieve  long-term  dietary  and  behav- 
ioural change.  Support  programmes  in 
the  form  of  telephone  helplines  (such 
as  NHS  Direct  or  Medical  Action  Plan) 
or  internet  sites  were  highlighted  as 
being  useful. 


Meta-analysis  shows  that  moderate 
drinking  can  lower  risk  of  heart  disease 


A  moderate  daily  intake  of  alcohol  can 
reduce  the  risk  of  heart  disease  as  a 
result  of  changes  in  concentrations  of 
high  density  lipoprotein  cholesterol, 
fibrinogen  and  triglycerides,  according 
to  a  new  study  published  in  the  British 
Medical  Journal 

A  meta-analysis  was  carried  out  of 
all  experimental  studies  of  alcohol 
intake  to  summarise  the  effects  of 
alcohol  on  lipid  and  haemostatic  fac- 
tors and  to  explain  the  inverse  associa- 
tion between  alcohol  intake  and  risk 
of  coronary  disease. 

Data  was  extracted  from  42  eligible 
studies  with  information  on  change  in 
biological  markers  of  heart  disease.  An 
experimental  dose  of  30g  of  ethanol 
daily  increased  concentrations  of  high 
density  lipoprotein  (HDL)  cholesterol 
by  3-99mg/dl,  apolipoprotein  A  I  by 
8.82mg/dl    and    triglvceride  by 


Y(i9mg/dl.  These  figures  support  an 
association  between  moderate  alcohol 
intake  and  lower  risk  of  CHI). 
However  the  data  also  suggests  that 
other  mechanisms  arc  probably 
involved,  but  these  could  not  be 
included  in  the  analysis  owing  to  a 
lack  of  available  experimental  data. 

The  authors  say  their  review  has 
limitations  due  to  different  study 
methods,  genetic  disposition,  diet  or 
smoking  patterns  which  may  modify 
changes  in  biological  factors. 

Prom  the  meta-analysis  the  authors 
conclude  that  30g  of  alcohol  daily 
would  reduce  the  risk  of  heart  disease 
b\  about  2-1."  per  cent.  However,  as 
alcohol  intake  is  also  associated  with 
an  increased  risk  of  breast  and  aerodi- 
gestive  cancers  and  injuries,  they  ques- 
tion whether  non-drinkers  should  be 
advised  to  drink  alcohol 


N  BRIEF 


Micardis  for  hypertension 
Boehringer  Ingelheim  is  introducing 
a  new  antihypertensive,  Micardis 
(telmisartan),  at  the  end  of  January. 
Micardis  will  come  in  two  strengths 
40mg  and  80mg  (basic  NHS  price 
£12.60  and  £15.75  respectively  for 
28  tablets).  More  details  will  follow 
in  January. 

Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600. 

GIucaGen  extra  supplies 
Novo  Nordisk  is  ensuring  that  extra 
supplies  of  its  GIucaGen  lmg  hypo 
kit  are  available  over  the  holiday 
season  to  cover  anticipated  demand 
and  fulfil  long-term  requirements. 
Following  Lilly's  decision  to  cease  UK 
supply  of  its  glucagon  at  the  end  of 
the  year,  GIucaGen  will  become  the 
only  glucagon  product  available. 
Novo  Nordisk  Pharmaceuticals  Ltd. 
Tel:  01293  613555. 

Drink  problem  booklet 
A  new  leaflet  giving  advice  on  coping 
with  post-Christmas  alcohol  prob- 
lems has  been  produced  by  Priory 
Healthcare,  an  independent  mental 
care  provider.  'Alcohol  -  social  use, 
mild  abuse,  totally  hooked'  is  avail- 
able free  from  The  First  Step,  PO  Box 
21,  Farnham,  Surrey  GU10  2YB, 
sending  an  SAE.  Recent  NOP 
research  indicates  that  one  in  five  of 
the  UK  population  feels  pressured 
into  choosing  an  alcoholic  drink 
while  socialising  in  a  pub  or  bar. 

Stroke  Association  leaflets 
The  Stroke  Association  has  produced 
two  leaflets  on  Transient  Ischaemic 
Attack,  one  for  healthcare  profes- 
sionals, the  other  for  patients  who 
have  suffered  an  attack,  their  fami- 
lies or  carers.  The  leaflets  are  avail- 
able free,  courtesy  of  an  educational 
grant  from  Boehringer  Ingelheim, 
from  the  Stroke  Association  on 
01604  623934  or  from: 
Boehringer  Ingelheim  Ltd.  Tel: 
01344  424600, 

Sovereign  Medical  acquisitions 
Knoll  has  divested  the  following 
products  to  Sovereign  Medical  with 
immediate  effect:  Dimercaprol  Injec- 
tion, Entamizole,  Entamizole  Forte, 
Furmamide,  Mustine,  Phenylepher- 
ine  Injection  and  Protamine  Sulphate 
Injection. 

Sovereign  Medical.  Tel:  01268 
530292. 
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Back  support 
helps  body  heal 

Sabona  has  launched  a  back  support 
that  is  designed  to  help  speed  up  the 
recovery  process  by  keeping  the 
injured  area  warm. 

The  Sabona  Back  Support  contains 
thermal  copper  insulation  with  15 
per  cent  nickel  free  copper  woven 
into  a  special  blend  of  fabrics.The 
copper  conducts  natural  body  heat, 
retains  the  heat  generated  and  stores 
it  within  the  fabric,  promoting  a 
quicker  recovery. 

The  back  support  is  also  a  double 
action  belt.  One  belt  gives  support 
and  has  a  Velcro  fastening  to  ensure  a 
comfortable  fit. The  other  belt  can  be 
tightened  to  add  strength  to  the  back 
area,  encouraging  correct  posture. 

Retail  price  is  £44.95.  Until  January 
3 1 ,  there  is  a  special  trade  offer  of  buy 
two,  get  a  third  belt  free. 
Sabona  of  London. 
Tel:  0800  373  976. 


On  the  right  scent  with 
aromatherapy  oils 


sound 

period 


sounci 


Cough,  cold  &  flu 
FORECAST 


Paul  Murray  is  introducing  aromatherapy 
essential  oils  into  its  Safe  &  Sound  range. 

Safe  &  Sound  Aromatherapy  Essential 
Oils  are  100  per  cent  pure,  undiluted 
and  use  the  essential  oils  of  aromatic 
plants  which  are  believed  to  help 
promote  physical  and  mental  well 
being. 

The  oils  can  be  used  for  massage, 
bathing,  inhalation  or  vaporisation. 
They  are  available  in  eight  scents: 
peppermint,  lemongrass,  geranium, 
eucalyptus,  ylang  ylang,  tea  tree, 
rosemary  and  lavender. 
The  oils  are  available  in  packs  of 

four  or  in  a  counter  stand  deal.  Retail 

prices  range  from  £3  49  to  £4.49. 

Paul  Murray  pic. 

Tel:  023  8026  8444. 


Millennium  products 


Information  updated  weekly  by  SDI 

As  the  underlying  incidence  of  colds  and  flu  continues  to  rise,  the  UK  moved  to 
'Alert'  status  this  week  for  the  first  time  this  season,  indicating  a  peak  of  illness  is 
imminent.  Glasgow,  Leeds,  London  and  Manchester  all  move  to  'Alert  ,  while  Bristol 
stays  there  for  a  second  week  and  Norwich  a  fourth.  Newcastle  and  Birmingham 
remain  on  Pre-alert.  Cumulatively,  the  incidence  of  respiratory  illness  is  still  36  per 
cent  higher  across  the  country  this  year  compared  to  1998.  If  current  trends 
continue  coughs  and  colds  will  reach  their  peak  mid-January  Cough,  chest  and 
nasal  congestion  are  the  most  frequently  reported  symptoms,  anil  fever  and  sore 
throat  the  least.  More  information  from  the  Warner  Lambert  sales  force. 


SPONSORED  BY 


<f  .<y  #         xf  4?  &  J"  .<? 


The  Tommee  Tippee  and  Maws  Heat 
Sensor  baby  feeding  range  will  be 
included  in  the  Spiral  of  Innovation  at 
the  Millennium  Dome.  The  Design 
Council's  Millennium  Products  initiative 
aims  to  highlight  the  country's  most 
innovative  products  and  services. 
Jackel  International  Ltd. 
Tel:  0191  250  1864. 


Brain  teaser  for 

pharmacy 

assistants 

Pfizer  Consumer  Healthcare  is 
running  a  second  brain  teasing 
competition  for  pharmacy  assistants 
to  test  their  knowledge  about  vaginal 
thrush. 

Questions  about  vaginal  thrush 
appear  on  an  entry  form  that  is 
accompanied  by  a  training  module 
entitled  Advising  on  vaginal  thrush  in 
pharmacy '.The  booklet  also  includes 
information  about  Diflucan  One  oral 
thrush  treatment. 

By  entering  the  competition, 
pharmacy  assistants  have  the  chance 
to  win  an  opaque,  highball  tumbler. 
Pfizer  Consumer  Healthcare. 
Tel:  01420  84801. 


Waaagh!  Buttercup  screams  out  at  mums 


Pfizer  Consumer  Healthcare  is 
supporting  its  Buttercup  Cough  Syrup 
with  a£1.5  million  TV  and  press 
advertising  campaign  this  winter. 

Targeted  at  mothers  with  babies 
aged  one  to  five,  the  press  campaign 
focuses  on  Buttercup  Infant  Syrup 
and  runs  until  February  in  parenting 
titles  and  women's  weekly  magazines. 

The  press  advertising  features  three 
screaming  babies  with  the  words 'Can 
you  tell  the  difference  between  a 
chesty  cough,  a  dry  cough  and  a  tickly 
cough?  Exactly'. 

On  air  from  January  4-3 1 ,  the 
national  TV  campaign  will  see  a  return 
of  the  amusing  Fishing' 
advertisement.The  commercial 
features  a  man  making  far-fetched  and 
ridiculous  excuses  to  his  boss  for 
taking  a  sick  day. 
Pfizer  Consumer  Healthcare. 
Tel:  01420  84801. 
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Can  you  tell  the  difference  between  a  chesty  cough 
a  dry  cough  and  a  tickly  cough?  Exactly 
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ONE  PAIN 
IN  THE  BUM  THEY 

NEEDN'T  be 

LUMBERED  WITH 

HE; 


Allow  your  customers  to  throw  away  the  disguises.  Piles  sufferers  find  having  to  ask  for  a  treatment  so 
embarrassing  that  many  go  without,  doing  themselves  out  of  a  remedy  and  you  out  of  a  sale.  Anusol  is  the  best 
known  of  all  the  piles  remedies  and  has  more  than  twice  the  consumer  loyalty  of  any  other  brand.  So  get  it  out  from 
behind  the  counter  and  display  it  where  they  can  simply  pick  it  up.  It's  a  proven  way  to  improve  your  bottom  line. 


Nestle  takes  a 
healthy  outlook 
with  Build-up 

Nestle  is  relaunching  its  Build-up 
range  of  nutritionally  fortified  shakes 
and  soups  to  appeal  to  health- 
conscious  consumers  who  want  to 
boost  cnerg\  levels 

New  additions  to  the  range  include 
Banana  Instant  Shake  to  complement 
the  range  of  milk  drinks  and  two  new 
soup  f  lavours  -  Tomato  and  Vegetable. 

New  packaging  features  the 
straplines  helps  you  bounce  back' 
and  helps  pick  you  up  and  put  you 
back  on  track'  to  reinforce  the  energy- 
providing  qualities. The  new  look  is 
designed  to  capitalise  on  the  trend 
towards  healthier  eating. 

The  range  is  fortified  with  12 
vitamins  and  six  essential  minerals. 
Retail  prices  are  £0.69  for  a  sachet  of 
soup  and  £2.45  for  a  pack  of  four 
milkshakes.  Press  advertising  will 
support  the  relaunch. 
Nestle  Heath  Care. 
Tel:  020  8686  3333- 


Revlon  has  a  new 
crush  on  colour 


Revlon  is  launching  a  limited 
edition  spring  colour 
cosmetics  collection  on 
February  23. 

The  Cherry  Crush 
collection  includes  four  co- 
ordinating colours  for  lips  and 
nails  -  Cherry  Crush,  Cherry 
Pop,  Cherry  Blossom  and 
Cherry  Blush.  Retail  prices 
are  £5.95  for  nail  enamel, 
£7.25  for  Superlustrous 
Lipstick. 

For  the  body,  new  Iced 
Cherry  All  Over  Glitz  (rsp 
£7.95)  is  a  lightweight  clear 
gel  with  cherry-tinted 
sparkle. 

For  eyes,  the  collection 
includes  Wet/Dry  Shadow 
(£5.95)  in  Frosty  White  and 
Tulip. 

Revlon  International  Corp. 
Tel:  020  7629  7400. 


Mavala  nails  are  seeing  red 


Mavala  is  introducing  a  new 
collection  of  red  nail  colours. 

Lcs  Rouges  de  Mavala  features  six 
fiery  new  red  shades  -  Rouge 
Charming,  Rouge  Forever,  Rouge 


Passion,  Rouge  Hot,  Rouge  Rouge  and 
Rouge  Rubis. 

Each  mini  bottle  retails  at  £2.95. 
Mavala  UK  Ltd. 
Tel:  01732  459412. 


ON  TV  NEXT  WEEK 


Alka-Seltzer  XS:  c,  t,  cs.  Sat 


Askit:  STV,  C4  (Scot),  C5  (Scot),  GMTV  (Scot) 


Beechams:  I 


Beechams  Flu  PIUS:  All  areas  except  U,  CTV,  C4,  GMTV 


Benylin  Children's  Range:  All  areas 


Covonia:  GMTV,  C5 


Gaviscon  Advance  liquid  sachets:  All  areas  except  gtv,  gmtv,  tsw 
lemsip  Cold  and  Flu  Max  Strength:  All  areas  except  CTV,  gmtv,  tsw 
Lemsip  Sore  Throat  Anti-bacterial  lozenge:  All  areas  except  cry,  gmiv,  tsw 

Night  Nurse:  All  areas  

NiQuitin  CQ:  u  

Nizoral  dandruff  Shampoo:  All  areas  except  gmtv  

Nytol:  All  areas  

Panadol:  u  

Seabond  Denture  Fixatives:  c,  a,  htv,  w  

Sellers:  All  areas  

Solpadeine:  t  

Zantac  75:  C4,  C5, 1TV,  Sat  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


IN  BRIEF 


Babycare  offer 

Robinson  Healthcare  is  running  two 
special  offers  on  its  baby  products: 
buy  five  cases  of  any  combination  of 
a  selection  of  Robinson  baby  products 
and  receive  a  case  of  Baby  50g 
Cotton  Wool  Pleat  or  one  case  of 
Travel  Wipedowns;  or,  buy  nine  cases 
of  baby  products  and  receive  a  case 
of  Baby  50g  Cotton  Wool  Pleat  plus 
one  case  of  Travel  Wipedowns  or  one 
case  of  Travel  Baby  Wipes  20's. 
Robinson  Healthcare. 
Tel:  01 246  220022. 

New  Year  TV  burst 

Combe  International  is  supporting  its 

Seabond  Denture  Fixatives  and  Just 

for  Men  range  with  TV  campaigns 

starting  January  3  and  1 7  respectively. 

Combe  International  Ltd. 

Tel:  020  8680  2711. 

Sensability  promotions 
Becton  Dickinson  is  running  the  first 
in  a  series  of  pharmacy  promotions 
for  its  BD  Sensability  breast  aware- 
ness aid  from  next  week. 
Becton  Dickinson. 
Tel:  01865  781519. 


Ready  for  action  with  Bullet  Band 


Spectacular  Cosmetics  is  launching  a 
novel  make-up  bag  that  is  worn  as  an 
armband. 

The  Bullet  Band  is  designed  with 
handy  pockets  for  make-up  essentials 
and  a  hidden  purse  for  money  and 
tickets. 

The  band  comes  complete  with  a 
Spectacular  Sheer  Lipstick  in  Opal 
which  can  be  used  as  a  highlighter  on 
lips,  cheeks  and  eyes. 

Retail  price  is £5.00. 
Spectacular  Cosmetics  Ltd. 
Tel:  020  8385  4400. 


Nizoral  tries  friendly  approach  on  TV 


Johnson  &  Johnson  MSD  Consumer 
Pharmaceuticals  is  supporting  its 
pharmacy  only  Nizoral  dandruff 
shampoo  with  a  new  TV  advertising 
campaign. 

Starting  on  Boxing  Day,  the 
campaign  will  run  until 
the  end  of  January  on  ITV, 
Channel  Four,  Channel 
Five  and  satellite 
channels. 

Research  shows  that 
non-users  of  Nizoral 
believe  that  it  is  a  serious 
medicinal  product  for 
severe  dandruff  sufferers 
only.  The  new  commerci; 
has  therefore  been 
designed  to  appeal  to  a 
wider  audience  by  being 
more  consumer  friendly. 


The  campaign  is  part  of  a  total 
£2  million  annual  support  for  the 
brand. 

Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 
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Lauromacrogols,  urea 

At  ease  about  eczema 


Marketwatch  analyst  Information  Resources  spotlights  health 
&  beauty  categories  that  are  performing  well  in  pharmacies 


Marketwatch:  health  and  beauty  aids 


After  just  over  a  year  on 
shelf,  Gillette's  Mach  3 
has  boosted  the  razors 
and  blades  market 
enormously.  Sales  of  the 
brand  are  in  excess  of 
£40  million  on  an  annual  basis. 

The  extraordinary  success  of  the 
world's  first  triple-bladed  razor  has 
also  grown  the  shaving  sector  in 
chemists  by  nearly  ten  per  cent  - 
overtaking  shampoo  in  terms  of  value 
sales. 

Inevitably,  almost  every  other  brand 
has  suffered  as  a  result  of  the  success 
of  Mach3  but  main  rival  Wilkinson 
Sword  can  hardly  be  accused  of  not 
fighting  back. 

The  company  's  FX  Performer  is  one 
of  the  few  shaving  brands  other  than 
Mach3  to  grow  in  the  last  year.  In 
September, Wilkinson  Sword  launched 
an  alternative  shaving  system,  FX 
Diamond,  in  an  attempt  to  further 
dilute  the  power  of  the  Gillette 
stranglehold. 

Designed  to  stay  sharper  and  last 
longer  than  normal  blades,  FX 
Diamond  offers  a  different  unique 
selling  point  to  the  'fewer  strokes,  less 
irritation'  claims  of  Mach3. 

FX  Diamond  is  also  premium 
priced  but  should  provide  good  value 
for  money  (in  theory  at  least)  if  its 
lifespan  is  indeed  greater. 

Liquid  assets 

While  only  6  per  cent  of  personal 
wash  sales  go  through  chemists,  this 
market  is  worth  a  healthy  £317 
million  annually  and  has  grown  by  8.6 
per  cent  in  the  past  year. 

As  across  the  rest  of  the  trade, 
shower  products  in  chemists  are 
experiencing  the  fastest  growth  -  up 
30  per  cent  year  on  year. 

The  trend  in  this  sector  is  for 
washes  that  moisturise  and  Oil  of 


Top  ten  HBA  brands 
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10  fastest  growing  HBA  categories  -  total  market. 
Value  sales  %  changes  vs  year  ago  (October  1999 
vs  October  1998) 


10  fastest  growing  HBA  categories  in  chemists  (excl 
Boots).  Value  sales  %  changes  vs  year  ago  (October 
1 999  vs  October  1998) 


Olay  has  set  the  standard  to  which 
the  more  recently  launched  Dove  and 
Aqua  Source  are  attempting  to  match 
-  with  some  success  in  the  last  month 
or  two. 

Liquid  soaps  continue  to  grow  at  an 
impressive  rate  but  behind  Radox 
bath  liquid.  Dove,  Imperial  Leather 
and  Oil  of  Olay  bar  soaps  remain  the 
biggest  selling  brands,  holding  off  the 
challenge  of  Cusson's  Carex. 

The  Carex  range  has  also  been 
extended  with  one  of  the  more 
innovative  new  products  of  the  last 
few  years  -  Carex  Hand  Gel.  Designed 
to  be  used  without  water,  it  followed 
the  launch  of  Clean  Touch  (Purity 
Laboratories)  and  a  number  of  similar 
products  including  Palmolive  Instant 
Hand  Cleanser  (Colgate  Palmolive) 
are  now  available. 

So  far,  this  appears  to  be  something 
of  a  niche  market  with  peaks  in  sales 


£,000 

1  Pampers  Baby  Dry  Extra/Plus 

178,131 

2  Colgate  (toothpaste) 

100,196 

3  Kleenex  Huggies 

84,763 

4  Always  Ultra  Towels 

60,125 

5  Pampers  Premiums  Extra 

59,434 

6  Lynx  (bodyspray) 

58,413 

7  Tampax 

54,474 

8  Macleans  (toothpaste) 

46,533 

9  Oil  of  Olay  (facial  moisiuriser) 

46,117 

1 0  Sure  24hr  intensive  deodorant 

43,197 

Source:  information  Resources  52  weeks  to  October  3, 1 999  (value  sales  total  market  incl  Boots) 


The  chart  (above)  may  not  show  the  biggest  HBA  categories,  but  by  looking  at 
growth  rather  than  absolute  sales  volume,  it  is  possible  to  detect  trends  and, 
most  importantly,  to  see  which  categories  do  best  in  chemists.  Growth  is  shown 
as  the  percentage  increase  in  value  sales  for  each  category  in  the  52  weeks 
ending  October  3,  1999,  compared  to  the  same  period  a  year  ago. 


around  the  summer  but  next  year 
might  be  the  year  it  takes  off. 

Working  up  a  lather 

The  shampoo  market  has  been 
boosted  by  a  number  of  new  product 
launches  over  the  past  year  and 
chemists  have  also  benefited. 

Fructis  from  Laboratories  Gamier 
was  introduced  just  over  a  year  ago 
and  has  joined  a  select  band  of 
shampoo  products  that  have  annual 
sales  in  excess  of£l  million  in  the 
chemist  sector. 

Pantene  continues  its  reign  as  the 
top  shampoo  brand  with  Neutrogena 
a  close  second.  It  is  worth  noting  that 
Neutrogena  performs  far  better  in 
chemists  than  in  the  total  GB  trade 
channel. 

The  other  recent  additions  to  the 
category  have  come  in  the  form  of 
Bristol-Myers'  Clairol  Daily  Defense 
and  L'Oreal  for  Kids  shampoo. 

Packaged  in  child-friendly  fish 
shaped  bottles,  L'Oreal  for  Kids  was 
launched  in  the  spring  with  the 
strapline  because  we're  worth  it,  too'. 
Clearly,  the  buying  public  agreed  and 
the  range  has  been  a  big  success,  with 
sales  exceeding  £7  million  across  all 
stores. 
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THE  PROFESSIONALS 


Sudafed  is  recommended  by  more  pharmacists  and  prescribed 
by  more  GPs  than  any  other  decongestant.  So  its  no  wonder 
that  more  sufferers  choose  the  trusted  relief  of  Sudafed. 

Offering  a  wide  range  of  non-drowsy  formats  and  unbeatable 
efficacy,  Sudafed  is  clearly  your  number  one  recommendation. 


Sudafed 


Nasal 

Congestion 


Sudafed  M 


stuffy  «  ) 

Nasal  Congestion 


Pseudoephedrine  HCI. 


Sudafed 


Nasal 

I  On>$£SUon 


Xylometazoline 


udafed  Tablets  and  Elixir 

'reservation:  Tablets  60mg  Pseudoephedrine  hydrochloride.  Elixir:  30mg  Pseudoephedrine  hydrochloride  per  5ml  Uses:  Relief  of  nasal  congestion  Dosage:  Tablets:  Adults  and  children  over  I  2  years:  I  tablet  every  4-6  hours  up  to 
times  a  day.  Elixir:  2-5  years:  2.5  ml;  6- 1 2  years:  5ml;  adults:  1 0ml,  every  4-6  hours  up  to  4  times  a  day  Contra-indications:  Hypersensitivity,  severe  hypertension  or  coronary  artery  disease,  those  who  have  taken  MAOIs  within  1 4  days. 
Yecautions:  Caution  with  anti-hypertensive  drugs,  tricyclic  antidepressants  and  sympathomimetic  agents.  Caution  in  hypertension,  heart  disease,  diabetes,  hyperthyroidism,  elevated  intraocular  pressure,  prostatic  enlargement  and  severe  renal 
r  hepatic  impairment.  Caution  during  pregnancy  and  lactation  Side  and  adverse  effects:  Sleep  disturbance  and  rarely  hallucinations  Skin  rashes  have  occasionally  been  reported.  Price  (ex- VAT):  I  2s  £1 .69,  24s  £2.89  Elixir  lOOrni  £2.09. 
.egal  category:  P  Product  licence  holder:  Warner-Lambert  Consumer  Healthcare.  Chestnut  Avenue,  Eastleigh.  S053  3ZQ  Product  licence  number:  Tablets  1551  3/0024  Elixir  15513/0023  Date  of  preparation:  November  1999 
•udafed  Nasal  Spray 

'resentation:  Xylometazoline  hydrochloride  0  I  %  w/v.  Uses:  Relief  of  nasal  congestion  Dosage:  Adults  and  children  over  I  2  years:  I  spray  into  each  nostril  2-3  times  daily  as  necessary  Contra-indications:  Hypersensitivity,  those 
✓ho  have  taken  MAOIs  within  1 4  days,  those  with  hypophysectomy  or  surgery  exposing  dura  matter  Precautions:  Caution  in  hypertension,  heart  disease,  diabetes  mellitus,  hyperthyoidism.  Do  not  use  for  more  than  7  consecutive  days 
Jot  for  use  in  pregnancy  Side  and  adverse  effects:  Local  irritation,  sneezing  and  rebound  congestion  may  occur.  Price  (ex-VAT):  I  5ml  £2.94  Legal  category:  GSL  Product  licence  holder:  Warner-Lambert  Consumer  Healthcare. 
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4  Such  is  the  cost  of  success. 
For  while  someone  may 
win,  someone  also  has  to 
lose.  Pictured  here  avec 
parquet  ablution  instrument 
is  Co-op  healthcare  division 
controller  Archie  Chalmers 
reduced  to  cleaning  the 
floor  (March  20).  Why  so? 
The  staff  at  the  Co-op 
pharmacy  in  Hyde, 
Cheshire,  had  won  a  day's 
extra  holiday  for  having  the 
best  results  in  the  group  in  a 
winter  health  and  beauty 
products  promotion.  Head 
office  stepped  in  to  hold  the 
fort  while  Helen  Nield  gave 
some  encouragement 
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5  Lawks  a  mussy  me,  cor 
blimey,  and  any  old  iron. 
Fancy  dress  has  not  played  a 
significant  part  in  the  supply 
of  goods  to  pharmacies,  but 
British  Association  of 
Pharmaceutical  Wholesalers 
executive  director 
Michael  Watts  and  'is  missus, 
Margaret,  decided  to  step 
out  in  style  at  the  BAPW 
annual  conference  (June  12). 
Had  they  been  near  the  . 
RPSGB  they  perhaps  could 
have  done  a  rousing 
rendition  of  the  Lambeth 
Walk.  Oi! 
Other  venues  for 
conferences  this  year 
included  Vantage's  Marbella 
setting,  UniChem  in  Kota 
Kinabalu  and  Numark  in 
Penang. 


9  We  get  some  odd  things 
sent  to  us  at  C&D, 
sometimes  anonymously. 
This  picture  was  one  such 
item  and  depicts  our  ace 
reporter  Steve  Bremer,  a 
BPC  virgin,  and  Jo  Hood, 
British  Pharmaceutical 
Students'  Association 
conference  organiser. 
Mysteriously,  the 
transparency  was  sent  in  a 
small  plastic  bag  with  a 
Pharmaceutical Journal 
compliments  slip  attached. 
The  message  read:  "FOR 
YOUR  FILES.  'Steve  Bremer, 
C&D  investigative  reporter, 
contemplates  an  expedition 


8  Over  in  Northern 
Ireland,  Pharmaceutical 
Contractors'  Committee 
chairman  Patrick  Slevin 
was  in  party  mood  at 
the  PCC  annual  dinner 
(May  8).  Meanwhile,  the 
PSNI  May  Ball  raised 
over  £1,000  for  charity. 
The  events  coincided 
with  news  that  £2 
million  was  to  be  made 
available  to  support  a 
project  with  the  aim  of 
establishing  electronic 
prescribing  in  the 
Province 


to  the  unexplored  Welsh 

ralleys  during  the  BPC  at  Cardiff.  Yours  -  A  FRIEND". 
Unfortunately,  fingerprint  dusting  revealed  little  so  we  can 
anly  offer  thanks  to  our  anonymous  'friend' 


6  That  young  Mr  Blair  helped  launch  the  latest  stage  of 
NHS  Direct  at  a  pharmacy  in  Merseyside  (December  11). 
Pharmacy  is  starting  to  feature  more  frequently  in 
Department  of  Health  strategy,  in  part  because  the 
Government  realises  that  community  pharmacy  is  a  great 
resource,  with  much  of  its  potential  still  untapped. 
Pharmacy  is  currently  being  promoted  in  a  £lm  NHS 
advertising  campaign  to  help  people  make  the  right  choice 
when  seeking  health  advice  this  winter.  The  same  day  as  the 
NHS  Direct  extension  the  parliamentary  All  Party  Pharmacy 
Group  was  inaugurated.  Such  a  group  could  considerably 
increase  the  lobbying  power  of  pharmacy.  But  where  is  that 
strategy? 


7  Pharmacy  was  represented  at  the  Labour  Party  conference 
this  year  (October  2),  taking  a  stand  so  that  Tony's  minions 
could  ask  their  pharmacist  for  some  good  advice.  This  year's 
activities  were  made  interesting  by  the  pro  or  anti-fox 
hunting  lobby  depending  on  which  way  Mr  Blair  was  facing 
at  the  time.  Pictured  with  what  looks  like  a  very  friendly  fox 
is  the  RPSGB's  director  of  public  affairs,  Beverly  Parkin 


Chemist  &  Druggist  is  offering  a  prize  of  £50  for  fhe  besf  picture  caption,  and 
two  runners  up  prizes  of  £25.  Select  any  picture(s)  and  write  the  number  and 
your  witty  caption(s)  on  a  postcard.  Send  it  to:  Caption  Competition,  Chemist 
&  Druggist,  Miller  Freeman  UK,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Entries  should  be  received  by  January  7. 
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Advertisement  feature 


ing  down  to  the  nitty 

gritty  of  head  lice 
management 


Anyone  who  has  recently 
discovered  that  someone  in  the 
family  has  head  lice  is  often 
extremely  anxious  to  find  a  quick 
and  effective  treatment.  For  many,  the 
anxiety  is  increased  as  a  result  of  the 
widespread  misunderstandings  and 
confusion  thai  still  surround  the  condition. 

As  the  normal  first  port-of-call  for  advice, 
pharmacies  are  ideally  placed  to  make  a 
significant  and  long-term  difference  to 
community  understanding  and  management 
of  head  lice. 

To  help  you  achieve  this  Lyclear  Creme 
Rinse,  the  leading  head  louse  treatment  with 
a  third  (36%)  of  the  OTC  insecticide 
market',  has  put  together  four  simple  steps 
which  clearly  set  out  the  best  practice  for 
head  lice  control: 
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Contains  permethrin 


LYCLEAR  FACT  FILE 

1  Formulated  with  permethrin,  Lyclear  Creme  Rinse  contains  a  pyrethroid  that 
provides  a  fast  and  effective  head  lice  treatment. 

^  Applied  like  a  conditioner,  Lyclear  Creme  Rinse  should  be  applied  to  towel  dried 
hair  for  10  minutes.  With  a  pleasant  fragrance,  it  conditions  the  hair  leaving  it  easy 
to  comb  and  dry  in  the  usual  way. 

1  Lyclear  Creme  Rinse  is  suitable  for  use  on  children  from  the  age  of  6  months.  Its 
low  alcohol  content  also  means  it  can  also  be  recommended  for  asthmatics. 
H  Available  in  a  single  or  twin  pack  -  Lyclear  Creme  Rinse  is  ideal  for  family  use. 


1.  Confirmed  Diagnosis:  The  only  way  to 
diagnose  a  head  louse  infection  is  to  find  a 
living,  moving  louse.  This  is  a  vital  first  step 
before  recommending  a  treatment. 

Pharmacists  need  to  ensure  customers 
understand  the  principles  of  detection 
combing  -  the  only  reliable  way  of  confirming 
a  head  louse  infection,  and  recommended  by 
expert  advisory  groups  such  as  the  Public 
Health  Medicine  Environmental  Group 
(PHMEG)  working  party.  Customer 
information  leaflets  such  as  'Having  a  Lousy 
Time',  which  are  available  free  from  Lyclear, 
can  also  be  given  out  as  a  useful  aide  memoir. 


2.  Treatment  Options:  When  live  lice  are 
detected,  insecticide  products  are  the  only 
clinically  proven  way  of  treating  head  lice,  as 
recommended  by  both  the  British  National 
Formulary  and  PHMEG. 

Many  experts  recommend  that  insecticide 
preparations  are  re-applied  seven  days  after 
the  initial  treatment.  This  is  to  kill  any  lice 
which  have  hatched  from  eggs  that  may  have 
survived  the  first  treatment. 

3.  Contact  Tracing:  It  is  also  important  that 
sufferers  contact  anyone  with  whom  they  may 
have  had  recent  head  to  head  contact  and 
advise  them  to  check  themselves.  This  can 


help  prevent  re-infection. 

Contact  tracing  forms,  also  available  from 
Lyclear,  help  ensure  that  all  contacts  check  for 
infection  and  seek  pharmacy  treatment  as 
appropriate. 

4.  If  The  Treatment  Hasn't  Worked: 
Treatment  failure  is  not  as  widespread  as  is 
often  suggested,  and  it  is  important  to  establish 
the  true  cause  before  recommending  further 
treatment.  Questioning  customers  who  report 
treatment  Mure  can  help  identify  more 
common  causes  such  as: 

•  poor  compliance  with  usage  instructions 

•  original  misdiagnosis  -  for  example,  due  to 
an  itching  scalp  as  a  result  of  other  conditions 
such  as  dermatitis 

•  treating  'imaginary'  lice  -  for  example,  due 
to  phantom'  itching  in  response  to  news  of  a 
local  outbreak 

•  finding  young  lice  which  have  hatched  from 
eggs  thai  may  have  survived  the  first  treatment 
application 

•  re-infection  caused  by  failure  to  identify 
possible  carriers  of  infection  (via  contact 
tracing) 


Increasing  customer  satisfaction 

Lyclear  produces  a  range  of  education 
materials  to  help  pharmacies  provide  an  added 
value  service.  This  includes: 

•  a  new  CONSUMER  LEAFLET,  'Having  a 
Lousy  Time' 

•  a  telephone  INFORMATION  LINE  (020 
7815  3990),  providing  consumers  with  the 
opportunity  to  request  further  literature 

•  CONTACT  TRACING  FORMS 

•  a  NEWSLETTER,  'LiceLines',  to  keep  health 
care  professionals  up-to-date  with  the  latest 
treatment  options  and  policy  guidelines 

•  a  PHARMACY  FACT  FILE,  packed  with 
essential  facts  and  figures 

Pharrnades  can  take  advantage  of  these 
materials  by  contacting  the  Warner  Lambert 
Advisory  Bureau  on  02380  628  487. 
iMtematively  consuniers  can  be  aditsed  to  call 
the  information  line  number  on  020  7815  3990. 


/.  DMS  Data  Review  Month  August  1999  Sales  OTC 


Lyclear  Creine  Rinse  -  Product  Information 

Presentation:  1%  permethrin  in  an  orange  creme  rinse  base  Uses:  Treatment  of  head  lice  infections.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse  and  towel-dry  hair  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp, 
leave  for  10  minutes  then  rinse.  Contra-indications:  Hypersensitivity:  Pregnancy  and  lactation:  under  medical  supervision.  Side  effects:  Rarely  scalp  irritation,  Price  (ex-VAT):  59ml  £3.23. 2xS9ml  £5.95.  Ugal  category:  P.  Product  licence  holder:  Warner  Lambert 
Consumer  Healthcare,  Chestnut  Avenue,  Easdeigh  S053  5ZQ.  Product  licence  number:  1SS1 V0019  Date  of  preparation:  December  1999. 


C&D's  CONTINUING  EDUCA 


Christmas  punch 

While  you  sip  on  your  mulled  wine  this  Christmas,  think  of  the  faraway,  exotic  lands  that 
grew  the  raw  ingredients  to  produce  those  heady  aromas.  Pharmacist  Christine  Horden 
takes  you  on  her  spice  tour 


Sorting  spices  is  an  essential  part  of  the  process  to  get  our  spices  for  our  Christmas  fare 


hat  could  be  more 
welcoming  on  a 
cold  winter  night 
than  the  spicy 
fragrance  of  gently 
warming,  mulled  wine  wafting  to 
meet  you? 

In  a  matter  of  moments,  a 
deep  breath  and  a  lungful  of 
aromatic  vapour  transports  you 
to  far  Eastern  shores.  The 
aroma  pervades  the  whole 
atmosphere  and  leaves  you 
tingling  with  anticipation.  You 
could  almost  be  in  the  Molucca 
Islands,  the  Philippines, 
Southern  India,  Malaysia  - 
strolling  through  plantations  of 
nutmeg  and  cloves,  ginger 
and  cinnamon. 

And  as  you  maybe  take  a  sip  of 
this  wonderful  Christmas  party 


punch,  spare  a  moment  and 
consider  where  some  of  these 
spices  have  come  from. 

Their  sources  have  seen  a 
turbulent  history  as  successive 
powers  have  realised  the  value  of 
their  produce,  and  sought  to 
control  its  trade. 


History 


In  the  1 5th  century  the  Arabs 
dominated  Middle  East  trade 
routes  and  ran  virtually  all 
commerce  between  Europe  and 
Asia.  The  luxury  trade  of  spices 
and  perfumes  was  effected  from 
the  Moluccas  and  the  Malay 
peninsula,  brought  across  to 
Malabar  in  India  and  trans- 
shipped by  Arab  vessels  to  the 
Persian  Gulf,  from  where 


merchants  of  Venice  carried  them 
to  the  European  market. 

Towards  the  end  of  the  century, 
Portugal  set  out  to  break  this 
stranglehold. 

It  you  look  on  it  as  a 
navigational  feat,  Vasco  de 
Gama's  rounding  of  the  Cape  of 
Good  Hope  in  1487  was  pretty 
remarkable.  But  in  terms  of  a 
trade-rep's  call  it  was  hardly  a 
success.  He  received  little 
welcome,  and  a  follow-up 
expedition  fared  little  better.  The 
indigenous  population  were  aware 
of  the  riches  they  were  sitting  on, 
and  wanted  no  interlopers. 

It  was  1 503  before  a  Portuguese 
trading  post  was  set  up,  at  Cochin 
in  south  west  India,  and  the 
Portuguese  realised  in  no  time  the 
trading  possibilities.  Forts  set  up 


The  spices  of  life 

Travel  a  spice  trail  from  the 
high  seas  to  mulled  wine 


Antidepressants 


A  therapeutic  round 
up  of  the  different  classes  of 
antidepressants  IV 


Case  history 

Emergency  contraception 
poses  a  problem 


VI 


Medical  update 

The  benefits  of  leflunomide  in 
rheumatoid  arthritis  VIII 

along  the  coast  achieved  their 
objective  and  they  gained  sea- 
route  dominance. 

It  was  the  spices  of  the  Orient 
which  were  the  attraction. 
Aromatic  nutmeg,  bitter  cinnamon, 
hot  capsicum,  pungent  cloves, 
turmeric,  cumin  and  peppers  -  all 
growing  naturally  in  the  hot 
climate.  It  was  the  greatest  spice 
souk  in  the  world. 

Albuquerque,  the  Governor  of 
the  Portuguese  in  Cochin  for  six 
years,  made  the  spice  trade  his 
number  one  goal.  He  established 
control  in  Melaka  (now  in 
Malaysia),  and  seized  possession 
of  Goa.  Putting  trade  before 
political  and  religious  activities,  he 
opened  up  the  block  formed  by  the 
Malay  peninsula,  and  took  control 
of  the  spice  trafficking. 

Years  of  struggles  followed.  The 
break-up  of  the  Spice  Girls  is 
nothing  compared  with  the  take- 
overs in  the  Southern  China  seas. 

Holland  staked  a  claim.  Having 
their  own  problems  at  home  in 
their  struggles  with  Spain,  the 
Dutch  desired  the  Eastern  spice 
trade.  Expeditions,  some  more 
successful  than  others,  gave  them 
a  foothold  and  a  commanding 
position  in  the  Moluccas.  They 
eliminated  competition  from 
Indian,  Chinese  and  Indonesian 
traders,  and  also  the  English  in  the 
form  of  the  East  India  Company, 
founded  in  1600. 

Other  industries  thrived,  such  as 
coffee,  and  rubber,  but  through  all 
the  troubles  the  spices  continued. 
Where  they  were  not  indigenous, 
they  were  cultivated. 

Health  benefits 

In  general,  spices  are  condiments 
for  cooking.  Different  geographical 

Continued  on  Pll  -» 
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Prescribing  Information  (refer  to  Summary  of  Product 
Characteristics  before  prescribing).  LOSEC*  NIUPS8 
Tablets  (omeprazole).  PRESENTATION:  Losec*  MUPS 
Tablets  containing  lomg,  2omg  or  4omg  omeprazole 
(0).  USES:  Oesophageal  reflux  disease  (ORD). 
Duodenal  and  benign  gastric  ulcers  (DU  a  GU).  Relief 
of  acid-related  dyspeptic  symptoms  (e.g.  heartburn, 
epigastric  pain).  NSAID  ulcer  prophylaxis  in  patients 
with  history  of  gastroduodenal  lesions.  Helicobacter 
pylori  eradication:  in  combination  treatment  with 
antibiotics.  Acid  aspiration  prophylaxis.  Zollinger- 
Ellison  syndrome.  DOSAGE  &  ADMINISTRATION: 
Adults  (including  the  elderly):  Healing:  2omg  daily 
for  4  weeks  in  ORD  and  DU.  In  ORD,  continue  2omg 
for  further  4-8  weeks  if  required.  In  benign  GU  2omg 
daily  for  8  weeks.  In  severe  or  refractory  cases  4omg 
daily.  Maintenance:  In  ORD,  recurrent  DU  and  NSAID 
ulcer  prophylaxis  2omg  daily  should  be  used.  In  acid 
reflux  and  DU  relapse  prevention,  lomg  to  2omg 
daily  as  appropriate.  Acid  related  dyspepsia:  lomg  or 
2omg  daily  for  2-4  weeks.  Investigate  patients  who 
do  not  respond  after  4  weeks  or  those  who  relapse 
shortly  afterwards.  Helicobacter  pylori  eradication: 
DU  and/or  GU  disease:  Losec  4omg  daily  and 
antibiotics  in  dual  therapy  for  2  weeks  or  triple 
therapy  for  1  week  as  follows:-  OA:  amoxycillin  75omg 
to  lg  bd.  OC  (for  DU  only):  clarithromycin  soomg  tds. 
OAM:  amoxycillin  soomg  tds,  metronidazole  4oomg 
tds.  OCM:  clarithromycin  25omg  bd,  metronidazole 
40omg  (or  tinidazole  soomg)  bd.  OAC:  amoxycillin  lg 
bd,  clarithromycin  soomg  bd.  Acid  aspiration 
prophylaxis:  4omg  on  evening  before  surgery 
followed  by  4omg  2-6  hours  before  surgery. 
Zollinger-Ellison  Syndrome:  6omg  daily.  Adjust 
within  range  20-i2omg  daily.  If  in  excess  of  8omg 
daily  give  in  2  divided  doses.  Renal  impairment:  No 
dose  adjustment  needed.  Hepatic  impairment: 
Maximum  daily  dose  2omg.  Patients  with 
swallowing  difficulties:  May  be  dispersed  in  a  small 
amount  of  water  or  fruit  juice.  Children  over  2  years 
with  severe  ulcerating  reflux  oesophagitis:  Within 
the  dose  range  of  0.7  -  i.4mg/kg  daily,  up  to 
4omg/day  for  4  -  12  weeks.  Hospital-based 
paediatrician  should  initiate  treatment.  CONTRA- 
INDICATIONS: Known  hypersensitivity  to  omeprazole. 
In  gastric  ulcer,  exclude  malignancy  before  starting 
therapy.  WARNINGS  &  PRECAUTIONS:  Patients  on 
previous  Losec  capsule  therapy  should  be  monitored 
for  "flare  up"  of  disease  symptoms.  Slight  increased 
risk  of  Gl  infections.  INTERACTIONS:  Ketoconazole  or 
itraconazole  absorption  may  be  reduced.  Losec  can 
delay  the  elimination  of  diazepam,  phenytoin  and 
warfarin.  Plasma  concentrations  of  omeprazole  and 
clarithromycin  are  increased  when  used 
concomitantly.  Simultaneous  treatment  with  digoxin 
may  increase  digoxin  bioavailability.  PREGNANCY 
AND  LACTATION:  Avoid  in  pregnancy  unless  no  safer 
alternative.  Discontinue  breast  feeding  if  Losec  MUPS 
is  considered  essential.  UNDESIRABLE  EFFECTS: 
Generally  mild  and  reversible:  gastrointestinal 
(including  diarrhoea),  headaches,  skin  disorders 
rarely  severe,  paraesthesia,  dizziness,  vertigo, 
fatigue,  insomnia,  psychological  effects  and 
musculoskeletal  disorders.  In  isolated  cases,  blurred 
vision,  dry  mouth,  taste  disturbance,  oedema, 
alopecia,  hyponatraemia,  anaphylaxis,  sweating, 
gynaecomastia,  impotence,  malaise,  fever, 
bronchospasm,  encephalopathy,  blood  dyscrasias, 
hepatic  and  renal  disorders.  LEGAL  CATEGORY:  POM. 
PACKAGE  QUANTITIES:  Calendar  packs  lomg: 
blisters  of;  7*  tablets,  £4.73.  28  tablets,  £18.91. 
2omg:  blisters  of;  7*  tablets,  £7.14.  28  tablets, 
£28.56. 4omg:  blisters  of  7*  tablets,  £14.28.  Blisters 
of  7  tablets  £14.28.  (*Hospital  pack).  MARKETING 
AUTHORISATION  NOS:  PL  0017/0396-  Losec*  MUPS 
Tablets  lomg.  PL  0017/0397  -  Losec*  MUPS"'  Tablets 
2omg.  PL  0017/0398  -  Losec*  MUPS*  Tablets  4omg. 
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locations  and  different  cultures  use 
varying  quantities  and,  in  general, 
it  is  the  hotter  climates  which  use 
the  spiciest  mixtures.  Strange  as  it 
may  seem,  the  hotter  climates 
using  the  more  potent  spicy  mixes 
have  less  incidence  of  bronchitic 
conditions  than  temperate 
countries. 

Antimicrobial  compounds  within 
them  may  well  play  a  part  in 
reducing  incidence  of  food-borne 
disease.  The  traditional  yin-yang 
theory  of  therapeutics  calls  for  hot 
pungent  yang'  spices  to  treat  cold 
yin'  respiratory  diseases. 

Few  of  us  sip  mulled  wine  for  its 
antimicrobial  potential.  It  is  a 
social  activity  -  a  complement  to 
a  meal,  or  a  toast  for  an  occasion. 
Adding  spices  to  warming  red  wine 
adds  Eastern  qualities,  and  gives  a 
zest,  a  glow,  to  each  sip. 

The  following  are  some  of  the 
spices  you  would  find  in  your  cup. 

>  Cloves  originated  in  the 
Moluccas  and  Southern 
Philippines  but  the  bulk  of  world 
trade  clove  is  cultivated  in 
Mauritius,  Reunion  and  Pemba. 
Cloves  of  commerce  are  the  dried 
flower-buds  of  the  tree  and 
medicinally  it  is  used  as  a 
carminative  and  stimulant.  Its 
volatile  oil,  Caryophyllin,  is  an  old 


remedy  for  the  pain  of  toothache. 
For  cooking,  its  flavour  is 
unmistakable. 

•  Ginger  is  native  to  South  East 
Asia,  but  is  cultivated  in  India, 
China  and  the  West  Indies.  In 
Oriental  medicine,  ginger  is  so 
highly  regarded  that  it  is  an 
ingredient  in  about  half  of  all 
multi-ingredient  medicines.  In 
such,  the  fresh  rhizome  is  used  for 
treating  vomiting,  coughs,  and 
abdominal  discomfort,  while  the 
processed  rhizome  is  used  to  treat 
pain,  lumbago  and  diarrhoea. 

Its  distinctive  flavour  makes  it  a 
popular  culinary  spice  for  jams, 
cakes,  marmalades  and  biscuits, 
etc.  Its  anti-emetic  properties  lead 
to  its  use  in  travel-sickness  and 
traditionally  in  early  pregnancy 
problems.  It  has  blood-thinning 
and  cholesterol-lowering 
properties.  In  ancient  times,  ginger 
root  was  drunk  as  an  aphrodisiac, 
though  documentary  evidence  of 
its  success  is  scarce. 
G  Cinnamon,  probably  the  most 
aromatic  of  all  the  spices,  is  grown 
for  its  bark.  When  the  Portuguese 
controlled  what  was  then  Ceylon  in 
1 536,  they  set  out  plantations  of 
cinnamon  which  still  thrive.  The 
volatile  oil  from  the  treated  strips  of 
bark  is  a  flavouring  culinary  spice, 
though  it  has  medical  use  too.  It 
has  a  profound  warming  effect 


when  taken  internally,  and  has 
long  been  included  in  cough  and 
cold  treatments. 
G  Capsicum,  or  chilli,  is  a 
powerful  local  stimulant,  and  is 
included  in  some  tonics,  as  well  as 
in  external  applications  as  a 
rubifacient  or  a  counter-irritant.  The 
active  element  is  capsaicin. 

In  India,  there  is  a  preparation 
called  Mandram.  It  is 
recommended  to  treat  a  weak 
digestion  and  loss  of  appetite.  It 
has  the  following  recipe:  thinly 
sliced  cucumber,  shallots,  chives, 
onions,  lime  juice,  a  pint  of 
Madeira  wine,  and  a  handful  of 
chilli  pods  mashed  down. 

Night  cap 

Here,  after  a  late-night  oxygen 
delivery,  a  cold  evening  carol 
singing  or  returning  home  from  a 
frustrating  PSNC  meeting,  I 
recommend  a  gently  simmering 
pan  of  red  wine,  a  clove  or  two, 
some  ginger,  a  capsicum  and  a 
stick  or  two  of  cinnamon. 

With  all  the  health-giving 
properties  this  contains,  coupled 
with  the  wonderful  aroma  in  the 
air,  it  is  the  least  we  can  do  for 
those  who  opened  up  the  spice 
routes  and  gave  the  West  a  taste  of 
the  East. 

Merry  Xmas! 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1 148), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d  january 
15,  provides  one  hour's 
continuing  education 


wnward  spiral 


The  availability  of  a  wide  range  of  anti-depressants  has  meant  management  of 
depression  can  be  tailor-made  to  suit  individual  patient  needs.  Dr  Gin  Malhi,  clinical 
lecturer  at  the  Institute  of  Psychiatry  at  the  South  London  and  Maudsley  NHS  Trust,  gives 
an  overview  of  this  therapeutic  area 


Clinical  depression  is  a 
syndrome  consisting  of 
depressed  mood,  an 
inability  to  derive  pleasure 
from  everyday  events  and 
fatigue;  symptoms  persist  for  at 
least  two  weeks.  It  is  a  recurrent, 
often  chronic,  illness  that  is 
associated  with  significant 
functional  disability  and  an 
increased  risk  of  suicide.  It  is  a 
common  illness  occurring  more 
often  in  women  than  men  and 
affecting  3-5  per  cent  of  the  general 
population  at  any  one  time.  Many 
cases  undoubtedly  remain 
undetected  and  of  those  that  are 
identified,  many  are  misdiagnosed 
or  inadequately  treated. 

The  availability  of  a  wide  range 
of  medications  has  made  the 
management  of  depression  more 
diverse  and  sophisticated. 
However,  it  is  important  to  note  that 
although  many  new 
antidepressants  have  been 
developed,  most  improvements 
relate  to  their  side-effect  profiles 
and  there  has  been  less  of  an 
advance  in  their  efficacy. 

For  more  than  three  decades  two 
main  groups  of  antidepressants 
have  featured  in  the  treatment  of 
depressive  illness  -  tricyclic 
antidepressants  (TCAs)  and 
monoamine  oxidase  inhibitors 
(MAOIs).  The  development  of 
selective  re-uptake  inhibitors  such 
as  the  selective  serotonin  re-uptake 
inhibitors  (SSRIs)  grew  out  of  a 
need  for  greater  selectivity. 
However,  currently  compounds 
with  actions  on  both  noradrenergic 
and  serotonergic  systems,  referred 
to  as  dual-action  antidepressants, 
are  in  favour. 

Monoamine 
J  theory 

The  first  TCA  to  be 
discovered  was  imipramine  and 
the  antidepressant  effect  of  MAOIs 
was  first  recognised  with  the  use  of 
iproniazid  in  tuberculosis. 
However,  the  MAOIs  have  never 
been  used  as  widely  as  the 
tricyclics,  mainly  due  to  their 
potentially  dangerous  side-effects. 
At  about  the  same  time  as  these 
antidepressants  were  discovered,  it 
was  noted  that  the  antihypertensive 


agent  reserpine,  when  administered 
to  some  patients,  caused 
symptoms  of  depression. 

Subsequent  studies  revealed  that 
reserpine  depleted  neuronal 
monoamine  neurotransmitters, 
noradrenaline  (NA),  dopamine 
(DA)  and  serotonin  (5-HT)  and 
that  this  was  probably  responsible 
for  its  depressant  action. 

Conversely,  TCAs  and  MAOIs 
enhanced  monoamine 
neurotransmission  by  increasing 
the  availability  of  neurotransmitters 
in  the  synapse. 

Imipramine  was  found  to  do  this 
by  inhibiting  presynaptic  neuronal 
re-uptake  of  noradrenaline  and 
serotonin,  while  the  MAOIs 
achieved  the  same  by  inhibiting  the 
degradation  of  neurotransmitter 
monoamines.  It  was  these 
observations  that  led  to  the 
monoamine  theory  of  depression, 
which  proposed  that  depression 
was  a  consequence  of  diminished 
monoaminergic  neurotransmission 
due  to  a  decrease  in  monoamines, 
or  a  reduction  of  receptor  sensitivity 


at  specific  monoaminergic  receptor 
sites. 

It  is  important  to  note,  however, 
that  the  biochemical  changes 
found  in  depression  have  not  been 
explained  by  a  single  model  or 
theory  and  that  it  is  now  thought 
that  several  neurotransmitter 
systems  are  likely  to  be  involved  in 
the  pathogenesis  of  depressive 
illnesses. 

Initiating 
therapy 

Mild  depression,  as 
defined  in  the  1  Oth  edition  of  the 
International  Classification  of 
Diseases',  has  been  shown  to 
benefit  little  from  medication  as  it 
responds  significantly  to  placebo 
and  often  remits  spontaneously. 
Likewise,  brief  recurrent  episodes 
of  depression  also  show  minimal 
improvement  with 
pharmacotherapy.  However,  more 
severe  illnesses  such  as  moderate 
and  major  depression  show  a 


OBJECTIVES 


G  To  recognise  clinical 

depression 
•  To  be  aware  of  the 
monoamine  theory  of  depression 
O  To  be  aware  of  how  treatment 
is  initiated 
•  To  recognise  the  different 
classes  of  antidepressants 
To  be  aware  of  future 
approaches  to  management 


much  better  response,  with  more 
than  two-thirds  of  patients 
eventually  recovering. 

A  delay  in  the  clinical  response 
to  antidepressant  treatment  of 
about  2-6  weeks  for  tricyclics  and 
SSRIs  and  a  little  longer  for  MAOIs 
is  well  recognised.  The  response  to 
medication  is  complex  and 
variable,  with  some  features 
improving  sooner  than  others, 
making  it  difficult  to  identify  a 
specific  point  of  recovery.  The 
appropriate  duration  of  treatment  is 
a  matter  tor  clinical  judgement. 


3       Medicines  that 
mimic  serotonin  (agonists) 


Medicines  that 
block  serotonin  reuptake 


Serotonin  breakdown 


Medicines  that 
mimic  noradrenaline  (agonists) 


Medicines  that 
block  noradrenaline  reuptake 


Diagram  to  show  targets  for  medicines.  Courtesy  of  'Target  Depression'  (ABPI) 
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The  presence  of  residual  symptoms 
increases  the  likelihood  of  relapse 
and  so  treatment  should  continue 
until  the  patient  is  symptom-free. 
Ideally,  even  after  this  stage, 
treatment  should  continue  for  a 
further  4-5  months.  It  is  important 
to  note  that  the  premature 
withdrawal  of  medication  may 
encourage  relapse  and  so  the 
discontinuation  of  treatment  should 
be  a  timely  planned  event  not  one 
that  is  initiated  by  the  patient 
because  of  intolerable  side-effects. 

Classification 

Traditionally, 
antidepressants  have 
been  classified 
according  to  their  mechanism  of 
action  or  chemical  structure,  and 
therefore  either  belong  to  one  of 
the  three  main  classes  or  have 
totally  unique  characteristics,  in 
which  case  they  are  described  as 
novel  or  atypical.  Grouping  on  the 
basis  of  similarity  results  in  many 
shared  adverse  effects.  This  is  a 
matter  of  considerable  practical 
significance  because,  clinically, 
prescribing  choice  depends  upon 
the  side-effect  profile  of  individual 
antidepressants  as  this  determines 

Future  approaches 

Target  Depression,  produced  by 
the  Association  of  British 
Pharmaceutical  Industry,  gives 
an  update  on  research  and 
development  in  the 
pharmaceutical  industry.  It 
highlight  the  following  area: 

•  Triple-action  compounds 
targeting  the  serotonin, 
noradrenaline  and  dopamine 
systems.  They  work  on  the 
theory  that  the  more  targets 
reached  the  better  the  efficacy. 

•  Substance  P  is  involved  in 
the  stress  responses  and  in 
serotonin  and  noradrenaline- 
type  nerves.  About  40  related 
peptides  have  now  been 
identified  some  of  which,  like 
neurotransmitters,  act  as  local 
chemical  messengers  with  their 
own  target  receptors.  P 
antagonists  are  now  being 
investigated  as  potential 
treatments. 

•  In  depression,  levels  and 
responses  to  the  hormones 
corticotrophin  releasing  factor 
(CRF),  adrenocorticotropic 
releasing  factor  (ACTH)  and 
Cortisol  in  the  hypothalamus- 
pituitary-adrenal  (HPA)  axis  are 
disturbed.  Over-production  of 
CRF  may  underlie  the 
symptoms  of  depression.  The 
first  approach  being 
investigated  is  blocking  the  CRF 
activity.  The  second  is 
modulation  of  the  glucocorticoid 
receptor  in  the  HPA  axis  to 
increase  sensitivity  of  GR  and 
reinstate  normal  control  of  the 
HPA  axis. 


compliance,  tolerance  and  risk  in 
overdose. 

Tricyclic 
antidepressants 

Tricyclic 

antidepressants  (TCAs),  so  called 
because  of  their  three-ring 
structure,  are  described  as  tertiary 
(two  methyl  groups)  or  secondary 
(one  methyl  group)  amines.  Their 
therapeutic  effects  stem  from  their 
ability  to  block  the  re-uptake  of 
noradrenaline  and  serotonin. 
Secondary  amines  preferentially 
block  the  re-uptake  of 
noradrenaline,  while  tertiary 
amines  mainly  block  the  re-uptake 
of  serotonin.  However,  they  also 
act  as  antagonists  at  muscarinic, 
histaminic  (HI)  and  alpha- 1 
adrenergic  receptors  producing 
predictable  and  well  characterised 
side-effects. 

The  anticholinergic  effects  (dry 
mouth,  constipation,  blurred  vision 
and  urinary  retention)  of  tricyclics 
are  extremely  common  although 
these  are  less  severe  with 
secondary  amines.  The  side-effects 
tend  to  diminish  with  continued 
treatment,  but  if  they  persist  or  are 
particularly  troublesome,  they  can 
be  remedied  with  simple  measure. 

All  of  the  tricyclics,  with  the 
exception  of  protriptyline  and 
perhaps  imipramine,  have  a 
sedating  effect  which  may  be  of 
benefit  to  those  suffering  from 
insomnia.  However,  the  sedating 
effects  can  be  troublesome  if  they 
extend  into  the  next  day. 

The  cardiovascular  effects  of 
tricyclics  include  orthostatic 
hypotension  and  cardiac 
conduction  abnormalities.  The 
postural  changes  in  blood  pressure 
can  often  cause  dizziness  and 
result  in  injury  from  falls.  Tricyclics 
also  lower  the  seizure  threshold 
and  should  be  used  with  caution  in 
those  suffering  from  seizures.  In 
addition,  tricyclics  increase  appetite 
and  can  cause  weight  gain. 

Sexual  dysfunction  is  a  common 
and  troublesome  problem  that  is 
often  overlooked.  Tricyclics  cause 
impotence,  ejaculatory 
disturbances  and  anorgasmia. 
Most  important,  however,  is  the 
fact  that  most  tricyclics  can  be 
fatal  in  overdose. 

r  MAOIs 

Monoamine  oxidase 
inhibitors  are  defined  by 
their  ability  to  inhibit 
monoamine  oxidase.  Moclobemide 
is  a  selective  and  reversible  inhibitor 
of  MAO-A,  whereas  the  remaining 
so-called  traditional  MAOIs 
(phenelzine,  tranylcypromine)  are 
irreversible  and  produce  different 
adverse  effects. 

Anticholinergic  effects  and 
hypotension  are  dose-dependent 
adverse  effects  of  the  traditional 
MAOIs  and  although  they  are 


common,  with  time  they  may 
diminish  or  even  disappear. 

Like  the  tricyclics,  MAOIs  can 
produce  many  forms  of  sexual 
dysfunction  and  commonly  cause 
sedation  and  changes  in  weight. 
However,  unlike  the  tricyclics,  they 
do  not  lower  the  seizure  threshold 
and  are  less  cardiotoxic. 

The  MAOIs  are  notorious  for  their 
many  interactions  with  other  foods. 
This  occurs  through  inhibition  of 
tyramine  metabolism,  but 
moclobemide's  reversible  inhibition 
of  MAO  allows  ingested  tyramine  to 
be  metabolised  and  it  is  therefore 
much  better  tolerated.  Also  to  its 
advantage,  unlike  other  MAOIs, 
moclobemide  prolongs  sleep  with 
REM  suppression,  and  does  not 
cause  sexual  dysfunction.  It  does 
not  precipitate  seizures  or  modify 
psychomotor  performance  and  so  is 
safer  to  use  with  epileptic  patients. 

r }  SSRIs 

Selective  serotonin  re- 
uptake inhibitors 
(SSRIs)  have  as  a 
group  steadily  expanded  to  now 
include  five  agents:  fluvoxamine, 
fluoxetine,  paroxetine,  sertraline 
and  citalopram.  SSRI-related  side 
effects  are  most  prominent  at  the 
start  of  treatment  and  those  most 
commonly  reported  are  nausea, 
insomnia  and  anxiety.  Sexual 
dysfunction  is  also  common  and 
often  leads  to  non-compliance. 
However,  unlike  the  other  groups 
the  SSRIs  do  not  cause  weight  gain. 

Overall,  they  have  fewer  side 
effects  than  TCAs  and  MAOIs;  but 
their  interactions  with  other  drugs 
can  have  serious  consequences. 
This  is  because  SSRIs  inhibit  a 
number  of  hepatic  cytochrome 
p450  enzymes  and  so  can 
increase  the  blood  levels  of  other 
drugs  metabolised  by  the  same 
enzymes,  such  as  the  tricyclics. 
When  prescribed  with  MAOIs, 
SSRIs  can  cause  the  serotonergic 
syndrome,  in  which  there  is  a 
marked  increase  in  blood  pressure. 
Caution  should  be  exercised  when 
switching  these  classes. 

Novel 

antidepressants 

Novel  antidepressants 
cannot  be  placed  in  any  of  the 
above  groups  because  of  their 
unique  pharmacology  and 
mechanism  of  action.  Hence  the 
most  common  will  be  considered 
individually. 

•  Mirtazapine  is  a  dual  action 
antidepressant  that  enhances 
serotonergic  and  noradrenergic 
transmission.  It  is  also  an 
antagonist  at  5HT2,  5HT3,  HI  and 
presynaptic  alpha-2  receptors  and 
is  noted  for  its  lack  of  nausea, 
agitation  and  sexual  dysfunction.  It 
lacks  anticholinergic  activity,  is 
therefore  better  tolerated  than  the 
tricyclics  and  has  a  low  propensity 


ACTION  PLAN 


1 .  In  your  practice  workbook  note 
the  next  50  antidepressants 

prescribed  and  note  their 
therapeutic  class.  Calculate  the 
percentage  in  each  class.  Are  you 
surprised  by  the  findings? 

2.  In  your  practice  workbook  note 
the  onset  of  maximum  action, 
average  doses,  frequency  of 
doses  and  side  effects  of  the 

various  classes  of 
antidepressants.  Use  this  list  to 
help  you  advise  patients  being 
prescribed  antidepressants. 

3.  Revise  your  knowledge  of  the 
mechanism  of  action  of  the 

various  classes  of 
antidepressants.  Pay  particular 
attention  to  how  their  mode  of 
action  influences  side  actions. 
4.  Consider  how  you  would 
advise  patients  wishing  to  cease 
treatment. 


for  drug-drug  interactions  as  it 
neither  inhibits  nor  induces  hepatic 
enzymes. 

Nefazodone  is  a  potent  5HT2 
receptor  antagonist.  It  inhibits  both 
serotonin  and  noradrenaline  re- 
uptake and  blocks  alpha-1 
adrenoceptors.  However,  it  has 
relatively  few  side  effects  and 
rarely  causes  sexual  dysfunction. 

Reboxetine  is  a  selective 
noradrenaline  re-uptake  inhibitor 
(SNRI).  By  enhancing  sympathetic 
function  it  can  cause  insomnia 
and  anxiety  but  it  has  little  affinity 
for  most  other  groups  of  receptors 
and  consequently  side  effects  are 
relatively  uncommon. 

Trazodone  inhibits  serotonin 
re-uptake  and  is  an  antagonist  at 
histaminergic  and  alpha-1 
adrenoceptors.  It  is  noted  for  its 
sedation  in  addition  to  which  it 
commonly  causes  postural 
hypotension,  dizziness,  nausea 
and  headache.  However,  it  lacks 
anticholinergic  effects  and  is  less 
cardiotoxic  than  the  tricyclics. 

Venlafaxine  is  a  re-uptake 
inhibitor  of  both  noradrenaline  and 
serotonin.  It  is  therefore  a  dual 
action  agent  akin  to  many 
standard  tricyclics,  but  it  differs  in 
that  it  has  no  cholinergic, 
histaminergic  or  alpha  adrenergic 
effects.  It  nevertheless  produces 
many  dose-dependent  adverse 
effects.  Most  notable  is  nausea 
which  though  severe  is  usually 
short-lived.  It  occurs  in  a  third  of 
cases  and  is  often  accompanied 
by  sleep  disturbance  and 
headache.  It  can  also  increase 
anxiety  and,  in  high  doses,  can 
cause  a  sustained  increase  in 
blood  pressure.  However,  unlike 
most  antidepressants,  venlafaxine 
has  few  notable  interactions  and  a 
wide  dosing  range  with  differing 
gradation  of  efficacy. 
C&D  is  accredited  by  the  College 
ot  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 
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f-licence  emergency 

Primary  care  pharmacist  Mary  Allen  uses  a  case  history  as  an  example  of  unlicensed  use 


he  phone  rang  in  Jill 
Brown's  pharmacy  during 
a  particularly  manic 
morning's  dispensing.  The 
local  surgery  was 
obviously  having  a  busy  session. 
The  caller  was  Dr  Jones,  the  senior 
partner  at  the  local  practice,  who 
sounded  as  harassed  as  Jill  felt. 

He  had  a  patient  with  him, 
Mrs  G,  requesting  emergency 
contraception.  Mrs  G  was  in  her 
30s,  with  two  young  children,  and 
had  a  history  of  thrombophlebitis. 
Her  husband  recently  had  a 
vasectomy,  but  hadn't  yet  been 
given  the  all  clear',  and  last  night 
they'd  had  a  problem  with  a  split 
condom. 

Dr  Jones  was  reluctant  to 
prescribe  Schering  PC4  because  of 
her  past  thrombophlebitis,  which  is 
a  contra  indication  to  its  use.  He 
said  that  one  of  the  female 
partners  at  the  practice  had 
recently  mentioned  an  alternative 
that  didn't  involve  the  oestrogen 
component.  Unfortunately,  she  was 
currently  away  on  holiday  -  could 
Jill  remind  him  what  the 
alternative  was? 

The  treatment 

Jill  did  remember  having  read 
something  about  progesterone- 
only  post-coital  contraception. 
She  was  relieved  to  find  that 
details  were  included  in  the  latest 
edition  of  the  BNF  in  the 
introduction  to  the  section  on 
emergency  contraception.  As  well 
as  detailing  the  combined 
oestrogen/progesterone  method 
(the  Yupze  method  -  available  as 
PC4  tablets),  the  text  described 
the  use  of  levonorgestrel  alone  in 
two  oral  doses  of  750  micrograms 
exactly  12  hours  apart.  The 
treatment  must  be  used  within  72 
hours  of  unprotected  sexual 
intercourse,  and  is  thought  to  be 


an  effective  alternative  to  the 
Yupze  method.  Although  it  is 
available  as  a  two-tablet  pack  in 
some  other  countries,  it  is 
currently  unlicensed  in  this 
country,  but  may  become 
available  in  the  near  future. 

Jill's  problem  now  was  what  to 
suggest  to  Dr  Jones.  She  couldn't 
see  any  levonorgestrel  tablets  listed 
at  this  strength  -  in  fact,  all 
available  products  contained  a 
much  lower  amount. 

Her  advice  was  further 
hampered  because  some 
progesterone-only  tablets  seemed 
to  contain  levonorgestrel,  while 
others  contained  norgestrel. 

Produd  -i 

What  products  could  be  used  to 
achieve  the  required  dose? 
:  Neogest  tablets  (Schering 
Health)  contain  75  micrograms  of 
norgestrel.  This  is  equivalent  to 
37.5  micrograms  of  levogestrel,  so 
20  tablets  would  provide  the 
required  dose  (to  be  repeated  after 
12  hours). 

<  3  Microval  (Wyeth)  and 
Norgeston  (Schering  Health) 
tablets  both  contain  30 
micrograms  of  levonorgestrel.  So, 
25  tablets  of  either  (repeated  after 
12  hours)  could  be  used. 

She  contacted  one  of  the 
manufacturers  who  confirmed  that 
their  products  could  be  used  in  this 
way,  although  unlicensed  for  this 
purpose.  They  confirmed  that  it 
provided  a  useful  alternative  to  the 
Yupze  method  for  patients  at  risk  of 
thromboembolism.  They  were  not 
prepared,  however,  to  give  a 
guarantee  that  it  was  free  of  risk  of 
thromboembolism  (despite  this 
being  generally  due  to  the 
oestrogen  component  of  combined 
tablets). 

Jill  phoned  Dr  Jones  back  with 
the  details. 


What  else  does  the 
doctor  need  to  know? 

O  The  treatment  is  unlicensed,  so 
liability  is  switched  from  the 
manufacturer  to  the  prescriber. 

Nausea  and  vomiting  may 
occur.  A  World  Health 
Organization  study  found  a  lower 
incidence  of  these  side-effects  with 
the  levonorgestrel  method  than 
with  the  Yupze  method,  but  they 
may  still  occur.  Where  vomiting 
occurs  within  two  hours  of  taking 
the  tablets,  a  replacement  dose 
should  be  given  together  with  an 
antiemetic. 

•  He  should  explain  to  the  patient 
that  her  next  period  may  be  early 
or  late,  and  that  she  should  use  a 
barrier  method  of  contraception 
until  then. 

®  The  patient  should  return 
promptly  to  the  practice  in  the 
event  of  any  lower  abdominal  pain 
or  heavy  bleeding,  or  if  there  is 
anything  unusual  about  her 
subsequent  period  (eg  if  it  is 
abnormally  light  or  heavy,  or 
absent). 

What  antiemetic  would 
you  suggest? 

Domperidone  or  metoclopramide 
could  be  used.  Metoclopramide 
should  not  be  used  in  women 
under  the  age  of  20  as  it  is  liable 
to  cause  extrapyramidal  effects,  so 
it  is  not  a  good  choice  in 
teenagers  taking  emergency 
contraception.  However,  Mrs  G  is 
in  her  30s  so  is  less  likely  to  be 
affected. 

Any  drug  interactions? 

Are  there  any  important  drug 
interactions  which  need  to  be 
considered?  From  Mrs  G's  patient 
medication  record,  Jill  could  see 
that,  apart  from  an  occasional 


course  of  antibiotics,  the  pharmacy 
had  not  dispensed  any  medicines 
for  her.  When  she  arrived  at  the 
pharmacy,  Mrs  G  confirmed  that 
she  was  not  taking  any  regular 
medication. 

However,  some  drugs  would 
reduce  the  effectiveness  of 
emergency  contraception.  The  BNF 
recommends  that  patients  taking 
enzyme-inducing  drugs  require  a 
50  per  cent  increase  in  dose  of 
emergency  contraception  (eg  30 
tablets  of  Neogest,  or  three  tablets 
of  PC4  twice,  12  hours  apart). 
Enzyme-inducing  drugs  include 
carbamazepine,  phenytoin, 
phenobarbitone,  griseofulvin  and 
rifampicin. 

Concurrent  use  of  antibiotics 
does  not  alter  the  effectiveness  of 
emergency  contraception  unless 
the  antibiotic  is  an  enzyme 
inducer. 

Contraceptive  options 
open  to  Dr  Jones? 

The  doctor  could  have  decided  to 
insert  an  intra-uterine  device.  This 
method  is  more  effective  than  oral 
hormonal  methods,  and  can  be 
used  up  to  1 20  hours  after 
unprotected  intercourse,  or  up  to 
five  days  after  the  earliest 
calculated  ovulation  day  in  the 
cycle. 

The  device  is  therefore  useful  in 
those  patients  who  cannot  take  or 
dislike  hormones,  or  are  too  late  to 
take  them,  or  who  request  the 
most  effective  method.  It  can  be 
left  in  place  as  a  long-term  method 
of  contraception.  It  carries  a  risk  of 
post-insertion  pelvic  infection,  and 
should  never  be  used  if  pelvic 
infection  is  currently  present. 

Current  migraine  is  also  a 
contra-indication  to  the  use  of  the 
Yupze  method,  so  levonorgestrel 
alone  could  be  used  in  these 
patients. 
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10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE. 


Presentation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice  tion:  Under  medical  supervision.  Side  effects:  Generally  well-tolerated,  rarely  scalp  irri- 

infections.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse  tation.  Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P  Further  infor- 

and  towel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave  mation:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3ZQ. 

for  10  minutes  then  rinse  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta-  Product  licence  number:  15513/0019  Date  of  preparation:  May  1999. 


iunomide  effective  in  RA  at  two  years 


Leflunomide  (Arava)  slows  disease 
progression  at  two  years  and 
shows  long-term  efficacy  in 
reducing  symptoms  of  rheumatoid 
arthritis,  according  to  new  data. 

Presented  at  the  annual  scientific 
meeting  of  the  American  College 
of  Rheumatology,  the  data 
represents  trials  involving  more 
than  1,800  patients  worldwide, 
leflunomide  retarded  disease 
progression  more  effectively  than 
sulphasalazine  after  two  years.  It 
also  improved  physical  function 
significantly  compared  to 
methotrexate. 

"The  data  demonstrate  the 


efficacy  of  Arava  as  a  first-line 
therapy  tor  long-term  use,"  said 
Dr  Josef  Smolen,  head  of 
Rheumatic  Diseases  Centre,  Lainz 
Hospital,  Vienna.  "The  data  shows 
Arava  clearly  slows  disease 
progression  and  may  even  halt  the 
disease  at  two  years  in  those 
patients  who  continue  to  take  it," 
he  said. 

Disease  progression  was 
measured  in  a  two-year  double- 
blind  extension  of  a  Phase  III 
clinical  trial.  The  patients  received 
one  of  three  treatments: 
leflunomide  20mg/day  after  a 
loading  dose  of  1  OOmg/day  for 


three  days,  placebo,  or 
sulphasalazine  0.5g/day  titrated 
progressively  to  2g/day.  Disease 
progression  was  measured  by  the 
Larsen  method  of  X-ray  analysis  of 
bone  erosion  and  joint-space 
narrowing  in  hands  and  feet. 
Leflunomide-treated  patients 
showed  continued  slowing  of 
disease  progression  after  two  years 
(-0.07  for  leflunomide  compared 
to  -0.03  for  sulphasalazine). 

In  another  two-year  extension  of 
a  Phase  III  clinical  trial,  patients  on 
the  same  dose  of  leflunomide  were 
compared  to  those  on 
methotrexate  doses  of  between 


7.5mg  and  20mg/week.  This 
study  of  235  patients  showed 
that  improvement  in  physical 
function  remained  constant  for 
those  patients  receiving 
leflunomide  and  was  statistically 
significant  compared  to  patients 
treated  with  methotrexate. 

Arava,  the  first  disease 
modifying  antirheumatic  drug  to 
be  launched  for  ten  years,  was 
generally  well  tolerated.  Tolerability 
was  comparable  to  sulphasalazine 
and  methotrexate,  the  most 
common  side  effects  being 
diarrhoea,  elevated  liver  enzymes, 
increased  hair  loss,  and  rash. 


Pharmaceuticals  meet  functional  foods 


Hippocrates  said  "Let  food  be  your 
medicine"  as  long  ago  as  the  5th 
Century  BC.  However,  it  has  taken 
food  scientists  until  now  to  develop 
this  and  come  up  with  the  concept 
of  functional  foods'. 

The  latest  company  to  join  this 
blossoming  market  is  Novartis 
Health  Care  which,  last  month, 
launched  its  range  of  of  Aviva  Life 
Foods  targeting  heart,  bone  and 
digestive  health.  However,  with 
more  and  more  companies 
entering  what  is  perceived  as  the 
next  big  trend'  in  eating,  the  issue 
of  health  claims  will  need  to  be 
addressed. 

By  definition,  functional  foods 
are  foods  with  components  that 
are  claimed  to  have  a  specific 
medical  or  physiological  benefit 
other  than  a  purely  nutritional 
effect.  But,  unlike  medicines, 
functional  foods  are  not  governed 
by  any  legal  framework. 

Alastair  Paton,  marketing 
director  of  Health  and  Functional 
Foods  at  Novartis,  said  a  draft 
code  of  practice  has  already  been 
drawn  up  by  the  Joint  Health 
Claims  Initiative,  an  amalgam  of 
consumer  and  industry  groups 
which  includes  Novartis.  The  code 
is  expected  to  be  approved  and  a 
body  appointed  to  police  it  next 
year. 

Novartis  is  confident  of  its 
products  and  claims,  and  each 
product  in  the  Aviva  range  carries 
a  clinically  proven'  stamp.  Mr 


Healthy  food  is  often  perceived  as  being  unappetising 


Paton  said:  "We  know  our  foods 
work  because  there  have  been 
more  than  160  independent 
studies  world-wide  over  many 
years  substantiating  the 
effectiveness  of  ingredients  in  Aviva 
products.  And  we  have 
subsequently  conducted  our  own 
trials  to  demonstrate  that  the 
ingredients  work  in  combination." 

Proven  benefits  is  one  of  the 
criteria  of  functional  foods. 
Consumers  are  more  likely  to  swap 
a  normal  food  for  a  'functional' 


equivalent  if  there  is  evidence  of 
their  benefits.  The  other  challenges 
for  manufacturers  is  to  make  the 
functional  food  tasty  and 
convenient  to  eat. 

Research  carried  out  by 
Novartis  has  found  that  lack  of 
time  is  not  necessarily  the  reason 
why  people  fail  to  eat  healthily. 
Problems  arose  because  healthy 
food  was  perceived  as 
unappetising.  People  also  found 
it  difficult  to  make  big  changes  to 
their  daily  diet. 


Anticholinergics 
prove  cost- 
effective  in  asthma 


Adding  an  inhaled  anticholinergic 
to  beta-2-agonists  in  children  and 
adolescents  attending  casualty 
with  acute  asthma  can  reduce  the 
need  for  costly  admissions. 

Analysis  conducted  by 
researchers  at  St  George's  Hospital 
Medical  School  in  London,  and 
published  in  the  6iWJ(1999; 
319:1470-1),  found  that  £80 
(best  estimate)  could  be  saved  per 
severe  case  treated  if  multiple 
doses  of  ipratropium  was  added  to 
inhaled  beta-2-agonists.  They 
estimated  that  treatment  would 
cost  about  £8  (uncertainty  range 
£l-£47). 

Extrapolating  the  findings  to  a 
national  level,  and  assuming  a  5 
per  cent  uptake  a  year  of  the 
adjuvant  treatment,  the  authors 
estimated  the  net  saving  to  be 
£437,800  over  five  years  in 
England.  These  savings  would  rise 
further  if  the  number  of  patients  for 
whom  treatment  is  indicated 
increased.  Put  simply,  if  all  eligible 
patients  were  to  be  treated,  the 
estimated  savings  would 
quadruple.  The  personal  value  of 
the  health  effects  and  avoided 
hospital  admissions  of  this 
approach  needs  to  be  investigated, 
say  the  authors,  as  it  provides 
additional  benefits  that  were  not 
quantified  in  their  analysis. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ps  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  January  15  issue, 

which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the 
December  4  issue. 

In  other  words: 
>j  Post-marketing  surveillance 
(1146) 

Domiciliary  care  (1147) 
1  Antidepressants  (1 148). 

A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium 
rates  apply).  A  telephone 
marking  service  offers 
independent  verification  of 
results  -  details  are  given  on 
the  monthly  MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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The  biggest  ever  quit  attempt 

The  millennium  will  see  more  smokers  than  ever  trying 
to  quit,  possibly  doubling  the  size  of  the  NRT  market. 
Steve  Bremer  talks  to  the  manufacturers 


w 


•ith  1.3  million 
smokers  expected 
to  try  to  quit  over 
the  millennium,  the 
NRT  market  is  set 
to  become  bigger 
than  ever.  Smokers  are  already  looking 
for  advice  about  kicking  their  habit  - 
the  QUITline  is  now  taking  1,000  calls 
a  day,  up  29  per  cent  on  last  year. 

NRT  manufacturers  are  expecting 
that  more  people  than  ever  will  try  to 
quit  next  year. "The  market  will  more 
than  double  in  the  first  quarter  of 
next  year,"  says  Kieran  Doyle, 
marketing  manager  for  NiQuitin  CQ. 
"This  will  be  fuelled  by  consumer 
willingness  to  quit  for  the 
millennium,  and  overall  spend  in  the 
marketplace  by  manufacturers  and 
the  NHS." 

Advertising  spend  is  a  good 
indicator  for  expected  demand  so 
pharmacists  should  ensure  they  are 
well  stocked. The  three  major  NRT 
manufacturers  will  be  spending 
almost  £13  million  on  promoting 
their  products  over  the  millennium 
period. 

Market  data 

The  NRT  market  was  worth 
£48,726,000  in  retail  pharmacies  for 
the  period  November  1998- 
November  1999  (see  table  1). 

There  has  been  growth  of  28  per 
cent  in  value,  and  6.5  per  cent  in 
units,  over  this  period.  Sales  usually 
show  two  peaks  per  year  -  one  in 
January  as  people  make  their 
resolutions,  and  in  March  resulting 
from  No  Smoking  Day.  Peaks  this 
year  were  £4,901 ,000  in  January 
and  £4,784,000  in  March.  Patch 
share  increased  dramatically  during 
peaks,  to  the  detriment  of  gums. 

Patches  have  doubled  in  sales 
compared  to  the  previous  period 
and  represent  nearly  50  per  cent  of 
the  market.  Gum  sales  only  grew  by 
3  per  cent  over  the  last  period  but 
still  represent  43  per  cent  of  the 
market.The  tablets  and  capsules 
sector  (see  note)  shows  strong 
growth  of  128  per  cent  but  only 
account  for  5  per  cent  of  NRT  sales. 
Other  formats  account  for  6  per 
cent  of  the  market  and  their  sales 
have  dropped  by  half. 
•  caps/tabs  sector  includes 
Nicorette  Microtab,  Nicobrevin, 
Stoppers,  and  Nicotinell  lozenges 


The  NRT  category  has  already 
grown  by  45  per  cent  this  year  with 
sales  of  £55.2  million.The  launch  of 
Smithkline  Beecham's  NiQuitin  CQ 
patch  last  year  has  helped  boost 
growth.  Following  six  years  of  decline 
in  the  patch  sector,  this  area  grew  by 
1 52  per  cent  in  the  first  half  of  this 
year. 

But  growth  in  the  patch  sector  has 
not  been  to  the  detriment  of  nicotine 
gum,  whose  sales  are  showing  a  6  per 
cent  year  on  year  increase,  according 
to  Allison  Williamson,  marketing 
manager  for  Pharmacia  &  Upjohn.  And 
Nicorette's  Microtab  and  Inhalator  are 
still  making  inroads  into  the  market, 
with  4  per  cent  and  seven  per  cent 
market  shares  respectively.  However, 
these  products  will  carve  their  own 
niche  in  the  market  and  should  not  be 
compared  to  patches  and  gum,  she 
says. 

Helen  Meredith,  senior  brand 
manager  for  Nicotinell,  agrees  that  the 
patch  format  is  driving  the  market, 
but  savs  that  all  Nicotinell  formats  are 


performing  well. The  Lozenge,  which 
was  launched  on  October  1  anil  has 
achieved  an  85  per  cent  sell  in',  is  the 
newest  format  but  sales  figures  are 
not  yet  available.  While  there  will  be 
some  cannibalisation  of  the  gum 
share,  Ms  Meredith  expects  many 
lozenge  users  to  be  new  to  NRT. 

As  only  about  5-10  per  cent  of 
quitters  currently  use  NRT  in  their 
cessation  attempts,  the  potential  for 
growth  is  enormous.  Mr  Doyle  is 
upbeat  about  the  category's 
continued  success." If  there's  a  market 
you  ought  to  be  backing,  it's  this  one. 
The  market  will  grow  more 
dramatically  than  any  other  that 
pharmacists  operate  in."  He  expects 
the  category  to  continue  growing 
next  year  at  about  45-50  per  cent.This 
growth  will  not  come  from  the 
current  market,  but  from  cold  turkey' 
quitters.  "AVe  are  only  interested  if  we 
can  grow  the  market,  he  says. 

The  potential  for  growth  is 
demonstrated  by  the  fact  that  the  US 
market  is  eight  times  bigger  than  in 


NiQuitin  CQ,  launched  last 
year,  has  helped  boost  growth 


Many  smokers  find  it  really  hard  to  quit 


yet  research  shows  that  it's  much  easier  with  the  support 
of  a  hearth  professional. 

Did  you  know 

ffcrt  ptormaersta  can  oH«  help  and  prtpgrt  to  grn 


Maov  "mtoflw  a  eatart  a 


Your  pharmacist  is  at  hand  to  help  you. 

So.  feel  free  and  visit  a  pharmacy  today. 


Nicotinell  is  promoting  itself 
on  pharmacy  posters 

this  country,  but  it  only  has  three 
times  the  number  of  smokers.  While 
the  UK  market  is  under-developed, it 
is  still  up  to  eight  times  larger  than  in 
some  European  countries. This  is 
mainly  due  to  cultural  differences, 
says  Mr  Doyle,  but  is  also  due  to 
different  attitudes  to  smoking.  In 
markets  such  as  the  US  and  Northern 
Europe, people  are  more  health 
conscious  and  perceive  smoking  to  be 
antisocial  But  in  cultures  such  as  Italy, 
smoking  is  more  likely  to  be  seen  as 
'cool'  and  attractive. 

SmithKline  Beeeham  plans  to  grow 
its  share  of  the  market  through 
television  advertising  and 
communications.  NiQuitin  s  share  of 
the  patch  market  increased  to  46  per 

Continued  on  P20^ 


Table  1 

Sales  (thousands) 

MAT/Oct  '98 

MAT/Oct  '99 

MAT/Oct  '99  %PPG 

MAT/Oct  '99  %V 

Gums 

20,119 

20,747 

3.1% 

42.6% 

Patches 

11,241 

22,698 

101.9% 

46.6% 

Caps/tabs 

1,000 

2,283 

128.3% 

4.7% 

Other  forms 

5,766 

2,998 

-48% 

6.2% 

Total 

38, 126 

48,726 

27.8% 

100% 

MAT:  Moving  annual  total 

PPG:  Previous  period  growth 

Source:  IMS  Health  0TC  Report 
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Cut  it  out  on  No 
Smoking  Day 

No  Smoking 


Day  on 
March  8 
2000  will 
encourage 
smokers  to 
"Cut  it 
our. 

No 
Smoking 
Day 


it  out 


Smoking 


Microtab  and  Inhalator  carve 
Nicorette's  own  market  niche 

-^Continued  from  PI 9 

cent  within  10  weeks  of  its  launch, 
says  Mr  Doyle.  But  since  then,  the 
company  has  fine-tuned  its  marketing 
policy."Now  we  have  got  a  proven 
package  so  we  know  how  to  spend 
our  money.The  product  now  has  95 
per  cent  distribution  coverage, 
compared  to  only  75  per  cent  at 
launch. "We  will  have  55-60  per  cent 
of  the  patch  market  by  the  end  of 
next  year,"  he  claims. 

Pharmacia  &  Upjohn  is  more 
cautious  with  its  predictions, 
expecting  15  percent  growth  next 
year,  and  a  slowdown  to  10  per  cent 
the  following  year.  Ms  Williamson  also 
expects  the  market  to  become  more 
competitive,  with  manufacturers 


Government's  £100m  campaign 

The  Government  has  launched  a  £100m,  three  year,  anti-smoking  campaign 
on  the  theme  of  'Don't  give  up  giving  up'. 

The  campaign,  launched  last  week,  consists  of  £50m  worth  of  advertising  and 
£50m  to  be  spent  on  support  services  such  as  the  free  week's  supply  of  NRT.  A 
poster  campaign,  encouraging  smokers  to  leave  your  cigarettes  in  the  20th 
century',  has  already  started.  National  television  advertising  will  begin  on 
December  27  and  continue  into  the  New  Year. 

A  helpline  providing  information  and  support  for  potential  quitters  is  on  0800 
169  0  169.  The  campaign  web  site  is  www.givingupsmoking.co.uk. 


Nicobrevin  advert  complaint  upheld 

A  complaint  against  an  advert  for  Nicobrevin  claiming  it  could  double  people's 
chances  to  quit  smoking  has  been  upheld  by  the  Advertising  Standards 
Authority. 

Pharmacia  &  Upjohn  lodged  the  complaint,  challenging  whether  the  product 
had  been  clinically  proven  to  double  smokers'  chances  of  quitting. 
Responding  to  the  ASA,  Cedar  Health  said  the  claim  was  substantiated  by  a 
peer  reviewed  double-blind  placebo-controlled  clinical  trial,  published  in  the 
British  Journal  of  Clinical  Practice  in  1988.  An  unpublished  double-blind  com- 
parative study  with  placebo  was  also  provided. 

After  taking  expert  advice,  the  ASA  took  the  view  that  the  evidence  submitted 
from  both  trials  was  insufficient  to  support  the  claim.  It  concluded  that  the 
advert  exaggerated  the  product's  capabilities  and  has  asked  for  the  advert  to  be 
amended  with  help  from  the  ASA's  committee  of  advertising  practice  copy 
advice  team. 


putting  more  emphasis  on  NRT. 

P&U  plans  to  increase  its  market 
share  by  focusing  on  its  newer 
products  that  have  unique  selling 
points,  such  as  the  Inhalator  and 
Microtabs.  But  the  company  considers 
one  of  its  strengths  to  be  that  it  offers 
a  whole  range  of  formats. "We  are 
trying  to  offer  smokers  a  choice  of 
product,"  says  Ms  Williamson. 

Possibly  of  more  influence  than  the 
manufacturers'  advertising  campaigns, 
will  be  the  one  launched  by  the 
Government  last  week  (see  above, 


QUIT  week  goes  on  tour 

FEFl  F! 


0>l 


top).The£100m  campaign  will  run 
across  most  media  formats  over  three 
years  and  its 'intrusive' nature  is 
expected  to  be  effective. 

The  promotional  spend  for 
NiQuitin  CQ  over  the  coming  year 
will  be  £10m,  with  £6m  of  this  spent 
between  December  13  and  the  end  of 
March. The  television  spend  accounts 
for£5m  of  this,  and  consumer  press 
for  £lm. There  will  also  be  advertising 
on  the  London  underground  during 
January. 

Nicorette  will  be  promoted  with  a 
£6. 5m  spend  next  year,  including  a 
£1 .9m  television  campaign  that  starts 
on  January  3  for  four  weeks.  P&l  I  is 
also  sponsoring  an  eight-page 
supplement  in  the  Readers  '  Digest 
January  issue. 

There  is  a  good  reason  why  the 
P&U  campaign  does  not  begin  until 
the  New  Year  says  Ms  Williamson. 
"Coming  up  to  the  millennium, 
people  won't  be  in  the  frame  of  mind 
to  make  a  proper  quit  attempt  until 
after  the  festivities.  If  you're  going  to 
make  a  quit  attempt,  you  need  to 
plan." 

"Giving  up  and  coping  with  a 
hangover  at  the  same  time  will  be  too 
much."  agrees  Ms  Meredith. "I  don't 


resource 
packs  are 
available 
free  of 
charge 

to  pharmacists.  They  include  stickers, 
posters,  and  ideas  for  projects  based 
on  the  "Cut  it  our  theme.  Leaflets 
provide  advice  on  how  to  give  up. 

To  register  for  a  resource  pack, 
call  the  campaign  office  on 
020  7916  8070,  ore-mail 
no.smoking.day@virgin.net. 

The  No  Smoking  Day  web  site  is  at 
www.no-smoking-day.org.uk. 


think  people  will  give  up  on  January 
1 ,  it  will  be  a  life  change  over  the 
year."  The  £5m  Nicotinell  advertising 
campaign  began  in  October  and  will 
run  until  the  end  of  March. 

To  improve  communication  with 
quitters,  Nicotinell  is  updating  its  web 
site  with  a  new  front  page  and  the 
addition  of  an  interactive  area  for 
quitters. The  web  site  received  an 
average  of  33,900  'hits'  each  month 
between  January  and  October. The 
company  is  launching  another  site 
shortly  -  www.nicotinell.co.uk  -  to  be 
targeted  at  healthcare  professionals. 

The  future 

The  way  smoking  cessation  services 
are  provided  is  set  to  change  in  light 
of  the  Government's  White  Paper  on 
smoking  and  the  formation  of  Health 
Action  Zones.  Quitters  will  have  more 
choice  about  where  they  go  for 
advice  and  pharmacists  must  be  pro- 
active to  ensure  they  are  at  the 
leading  edge. 

Novartis  has  been  trying  to  get 
ahead  of  the  game  by  getting  involved 
in  novel  smoking  cessation  services. 
The  company  has  contacts  with  23  of 

Continued  on  P22  -» 


Smoking  on  the  decline 


The  QUIT  week  roadshow  is  visiting  shopping  centres 
around  the  country  encouraging  smokers  to  stop  and  giving 
advice  on  smoking  cessation.  QUIT  counsellors  offer  advice 
and  information,  and  smokers  can  check  their  carbon 
monoxide  levels  at  the  stand.  The  roadshow,  sponsored  by 
Nicotinell,  visited  Manchester  last  month  and  is  due  to  visit 
other  cities  next  year.  The  stand  was  opened  by  the  mayor 
of  the  borough  of  Trafford  (pictured  with  Stephanie  Kersey, 
Novartis  marketing  assistant) 


Cigarette  smoking  has  declined  substantially  over  the  last  25  years,  according  to 
the  latest  figures  from  the  Office  of  National  Statistics. 

In  1974, 51  per  cent  of  men  and  41  per  cent  of  women  smoked,  compared  to 
28  per  cent  and  26  per  cent  respectively  in  1998.  However,  while  prevalence 
declined  steadily  throughout  the  1970s  and  1980s,  it  has  levelled  out  during  the 
1990s. 

The  habit  is  more  common  among  younger  people  -  36  per  cent  of  those  aged 
under  25  were  current  smokers  in  1998,  compared  with  16  per  cent  of  those 
aged  60  and  over. 
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You,  personalised 

support  and 
NiQuitin  CQ 

How  can  a  pharmacy  offer  a  product  which 
helps  smokers  successfully  give  up,  and  give 
every  individual  smoker  the  personalised 
motivational  support  that's  proven  to 
increase  success? 

NiQuitin  CQ  offers  an  answer.  Aside 
from  the  advanced  rate-controlling 
membrane  which  is  unique  to  the  NiQuitin 
CQ  24  hour  patch,  the  most  important 
aspect  of  NiQuitin  CQ  (and  one  that  simply 
isn't  offered  by  any  other  smoking  cessation 
product),  is  the  clinically  proven  advantage 
that  the  free,  unique  and  personalised 
Committed  Quitters  Stop  Smoking  Plan 
gives  to  anyone  taking  up  and  following 
the  plan. 

Personalised  for 
success 

Shiffman  ef  a/  quantified  the  extra  benefit 
that  using  the  personalised  Committed 
Quitters  Stop  Smoking  Plan  can  give  to 
NiQuitin  CQ  patches. 

The  results  showed  that  significantly 
more  people  can  successfully  give  up 
smoking  if  they  additionally  read  and 
follow  their  CQ  Stop  Smoking  Plan, 
compared  to  those  only  using  the  NiQuitin 
CQ  patches  with  their  in-pack  guides.' 


Time  to  get 
personal  in 
smoking  cessation 


Increase  in  success  from  using 
the  CQ  Stop  Smoking  Plan1 


of  people  abstinent  at  12  weeks 

NiQuitin  CQ/no  plan 

NiQuitin  CQ  plus  using 
CQ  Stop  Smoking  Plan 


p=<0.05 


NiQuitin  CQ: 
committed  to 
helping  them  quit 

•  A  clinically  proven  step-down  patch 
programme 

•  A  FREE  clinically  proven,  individually 
tailored  plan  to  accompany  the  patch 
programme 

•  A  professionally  rewarding  approach 
to  smoking  cessation 

For  further  information,  please  contact  your 
SmithKline  Beecham  Consumer  Healthcare 
representative  or  call  0500  888878. 


Every  plan 
is  completely 
different 

A  FREE  enrolment  call  involves  a  question 
and  answer  style  conversation  to  understand 
the  smoker's  habits,  smoking  history  and 
reasons  for  wanting  to  quit.  From  this,  each 
uniquely  personalised  CQ  Stop  Smoking  Plan 
is  created,  which  is  sent  out  in  stages 
throughout  the  10  week  programme.  For 
example,  one  person  may  find  social 
situations  difficult,  so  the  plan  would  contain 
advice  relevant  to  that.  Others  find  mornings 
worse,  or  find  they  automatically  light  up 
when  they're  bored:  the  individual  plans 
would  take  this  into  account. 

Each  CQ  Stop  Smoking  Plan  is  so  highly 
personalised  that  each  individual  receives 
one  tailored  just  for  them. 


Contains  Nicotine 


NiQuitin  CQ  Product  Information.  Presentation:  Matt,  pinkish- 
tan,  square,  transdermal  patches.  Available  in  three  strengths 
(sizes):  NiQuitin  CQ  Step  1  (containing  114mg  nicotine  per  22cnr 
patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine  per  15cnv' 
patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg  nicotine  per  7cm' 
patch),  delivering  21mg,  14mg,  7mg  nicotine  respectively  in  24 
hours.  Indications:  Relief  of  nicotine  withdrawal  symptoms, 
including  craving,  associated  with  smoking  cessation.  If  possible, 
use  as  part  of  a  smoking  cessation  plan.  Dosage  and 
administration:  Patch  users  must  stop  smoking  completely.  For  a 
habit  of  more  than  1 0  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step  2  for 
6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for  more  than  10 
consecutive  weeks.  If  patients  still  smoke  or  resume  smoking  they 
should  seek  doctors'  advice  before  using  a  further  course. 
Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably 
soon  after  waking.  Remove  patch  after  24  hours  and 


apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a 
time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors'  advice 
in  cardio-vascular  disease  (e.g.  angina,  stroke,  arrhythmias,  severe 
peripheral  vascular  disease,  recent  myocardial  infarction), 
uncontrolled  hypertension;  severe  renal  or  hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  adjustment  due  to  reduced 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  adrenergic  blockers  may  need 
dose  decrease;  adrenergic  agonists  may  need  dose  increase. 
Patients  should  be  warned  not  to  smoke  or  use  other  nicotine- 
containing  patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely 
away  from  children.  Side  effects:  Transient  rash,  itching,  burning, 


tingling  at  site  of  application  should  resolve  on  removal  of  patch; 
rarely,  allergic  skin  reactions.  Occasionally,  tachycardia.  Other 
systemic  effects  may  relate  either  to  using  patches  or  smoking 
cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore 
throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  type 
symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should  resolve 
with  continued  use;  if  troublesome,  Step  1  users  can  step  down  to 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final 
2  weeks.  Pregnancy  and  lactation  incl.  trying  to  become 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category:  R 
Product  licence  number:  NiQuitin  CQ  21  mg  (Step  1)  00079/0347; 
NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin  CQ  7mg  (Step  3) 
00079/0345.  Product  licence  holder:  SmithKline  Beecham 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP: 
All  strengths  7  patches  £1 9.95,  Step  1  only  1 4  patches  £35.95.  Date 
of  last  revision:  February  1 999.  NiQuitin  CQ,  CQ  and  Committed 
Quitters  are  trade  marks.  References:  1 .  Shiffman  et  al;  Abstract 
presented  at  the  first  International  Conference  of  The  Society  for 
Research  on  Nicotine  and  Tobacco,  Copenhagen,  August  1 998. 
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the  country's  26  HAZs,  who  are 
"crying  out  for  help  from  someone 
who  knows  about  NRT".  HAZs  are  at 
varied  stages  of  development,  but 
they  must  all  have  action  plans  ready- 
by  March  if  they  are  to  receive 
funding."Some  are  running  with  it, 
but  some  are  still  recruiting,"  says  Ms 
Meredith. 

One  example  of  Novartis'  work 
with  HAZs  is  in  the  Hull  and  East 
Riding  Pharmacy  Development 
Group. They  have  linked  up  with  the 
local  newspaper  to  recruit  2,000 
smokers  who  pledge  to  quit  and  have 
their  names  in  the  paper  each  week. 

Novartis  has  also  produced  a 
business-to-business  pack  for 
pharmacists  that  will  be  sent  out 
before  Christmas. This  pack  provides 
information  for  pharmacists  who 
want  to  set  up  a  service  for  local 
businesses. 

It  will  initially  be  sent  to 
pharmacists  who  have  previously 
expressed  an  interest  in  smoking 
cessation  and  who  will  be  invited  to 
presentation  evenings  about  the 
scheme.  But  the  pack  is  available  to  all 
pharmacists. 

P&U  has  also  been  involved  in 
training  at  HAZ  level  and  believes  that 
pharmacists  should  get  more  involved 
with  their  local  HAZ. 

Ms  Williamson  advocates  making 
contact  with  local  HAZs  to  see  what 
services  they  will  be  providing. This 
contact  can  be  made  through  local 
pharmaceutical  committees, 
pharmaceutical  advisers,  or  health 
promotion  units. 


Targets  for  the  21st  century 

Over  500  delegates  from  the  UK,  Europe  and  America 
gathered  in  London  at  the  end  of  November  for  the 
Second  European  Conference  of  The  Society  for 
Research  on  Nicotine  and  Tobacco 


Opening  the 
conference,  deputy 
chief  medical  officer 
Dr  Pat  Troop  outlined 
the  scale  of  the 
problem  in  the  UK.  In 
England,  smoking  is  the  largest  single 
cause  of  premature  death  and,  overall, 
around  120,000  deaths  in  the  UK 
annually  are  due  to  smoking. 

In  addition  smoking  accounts  for 
the  huge  disparity  in  health  between 
rich  and  poor.  One-third  of  smokers 
are  in  the  lowest  ten  per  cent  of 
earners  and  prevalence  in  the  lowest 
earners  can  be  as  high  as  70  per  cent. 

She  said  the  government  was 
committed  to  the  strategy  set  out  in 
the  White  Paper  Smoking  Kills', 
including:  a  national  education 
program  integrated  with  local  help  for 
those  who  want  to  quit;  increased 
duty  on  tobacco;  support  for  smoke- 
free  zones;  a  ban  on  advertising,  and  a 
£100m  injection  of  resources. 

The  conference  was  also  an 
opportunity  for  Professor  Robert 
West,  co-author  of  the  recent  UK 
national  smoking  cessation 
guidelines,  to  give  an  update  on  the 
evidence  base  for  the  guidelines. 

The  updated  review  confirms  the 
effectiveness  of  NRT,  opportunistic 
advice  and  behavioural  support,  but 
clarifies  the  particular  circumstances 
where  effectiveness  has  been  shown. 
For  example,  while  counselling  by  a 
smoking  cessation  expert  has  been 
shown  to  help  pregnant  women  who 
want  to  stop,  the  kind  of  support  that 
can  be  provided  by  midwives  as  part 
of  their  normal  duties  has  not  been 
shown  to  be  effective. 

The  updated  review  also  concludes 
that  bupropion  (Zyban)  is  effective  in 
helping  quit  attempts  and  its 
introduction  will  have  implications 
for  treatment  of  tobacco  dependence 
This,  in  turn,  will  have  implications 
for  treatment  of  tobacco  dependence 
on  the  NHS. 

Internet  support 

Greater  access  to  the  internet  means 
that  this  route  could  be  used  to 
provide  information  and  support  to 
large  numbers  of  smokers  in  a 
convenient  form. 

An  internet  smoking  cessation 
program,  providing  smokers  with  a 
scries  of  individual  counselling 
reports,  is  available,  free  in  French  and 


— 
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English  on  www.stop-tabac.ch. 

The  reports  are  based  on  the 
would-be  quitters'  answers  to  a 
questionnaire,  and  take  into  account 
their  level  of  motivation  to  quit, 
attitudes  towards  smoking,  self- 
efficacy,  level  of  nicotine 
dependence,  intention  to  use  NRT 
etc.  Data  is  stored  and  participants 
are  contacted  later  for  a  progress 
report,  which  takes  into  account  any 
change  in  their  answers  between  the 
first  and  second  assessments  paper 
version  of  the  program  is  available  for 
use  in  medical  settings,  workplaces 
and  schools. 

Dr  Jean-Francois  Etter  from  the 
University  of  Geneva  assessed  the 
effectiveness  of  the  program  in  a 
randomised  trial  involving  2.S00  daily 
smokers. After  six  months  the  odds  of 
quitting  were  three  times  higher 
among  smokers  exposed  to  the 
program  than  among  controls 

Depression 

There  is  considerable  evidence  thai 
tobacco  smoking  and  depression  are 
linked  -  smoking  is  more  prevalent  in 
depressed  people  than  in  the  general 
population,  and  people  who  have  had 
a  major  depressive  episode  have  more 
difficulty  quitting  smoking. 

As  a  result,  antidepressant  drugs  arc 
being  researched  as  useful  adjunct 
therapy  for  smoking  cessation  in 
heavy  smokers  who  have  a  history  of 
major  depression,  and  are  therefore  at 
a  greater  risk  of  depression  after 
smoking  cessation. 

Bupropion  (Zyban)  is  an  atypical 
anti-depressant  which  has  been 


licensed  for  smoking  cessation  in 
several  countries  including  the  US. 
However,  its  mode  of  action  is  not 
clearly  understood  and  may  have  little 
to  do  with  its  antidepressant  action.  It 
appears  to  be  of  similar  efficacy  to 
nicotine  replacement  therapy  but 
offers  the  convenience  of  an  oral 
presentation.  It  is  expected  to  be 
licensed  in  the  UK  next  year  as  a 
prescription  only  medicine,  which 
will  probably  raise  issues  about 
prescribing  it  on  the  NHS. 

Pregnancy 

Researchers  at  Oxford  University 
obtained  data  on  time  to  conception 
and  health-related  behaviours 
(including  alcohol, caffeine  and 
nicotine  consumption)  from  over  800 
women. 

Not  surprisingly  increased  age  was 
associated  with  a  longer  time  to 
conception  but  when  age  was 
controlled,  a  positive  relationship  was 
found  between  cigarettes  smoked  per 
day  during  the  year  preceding 
pregnancy  and  time  to  conception. 
Alcohol  or  caffeine  consumption  did 
not  produce  any  similar  effect. 

Pre-operative  advice 

Smokers,  who  account  for  35  per  cent 
of  all  surgical  patients,  have  a  higher 
incidence  of  postoperative 
pulmonary,  cardiovascular  and 
infectious  complications  than  non- 
smokers. As  most  patients  are 
motivated  to  reduce  this  risk,  the  pre- 
operative time  may  be  an  appropriate 
time  to  discuss  smoking  cessation. 
Danish  researchers  carried  out  a 


Useful  telephone 
numbers 

•  QUIT:  020  73885775 

•  ASH;  020  7224  0743 

•  No  Smoking  Day;  020  7916 
8070,  no.smoking.day@virgln.net 

Smokers'  helplines 

•  NHS  helpline:  0800  1 69  0  1 69 

•  England;  Quinine:  0800  002200 

•  Scotland,  Quitline; 
0800  848484 

•  Wales,  smokers'  helpline: 
0345  697  500 

•  Northern  Ireland,  Smoker's 
Quitline:  01232  663281 

•  Pregnancy  Helpline  Service: 
0800  002200 

NRT  manufacturers 

•  Novartis  Consumer  Health; 
01403  210211 

•  Pharmacia  &  Upjohn: 
01908  661101 

•  SmithKline  Beecham  Consumer 
Healthcare  UK:  020  8560  5151 
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study  involving  SO  smokers  scheduled 
for  hip  or  knee  replacement.  Patients 
randomised  to  the  intervention  group 
were  offered  individual  counselling  as 
well  as  individually  adjusted  nicotine 
replacement  therapy. 

Only  two  patients  (8  per  cent)  in 
the  control  group  stopped  smoking, 
whereas  in  the  intervention  group, 
eight  patients  (33  per  cent)  chose  to 
reduce  to  50  per  cent  or  less  and  17 
patients  (67  per  cent)  stopped 
smoking. 

GP  intervention 

GPs  should  take  up  more 
opportunities  to  discuss  smoking 
cessation  with  patients,  and  should 
also  improve  the  quality  of  their 
advice,  according  to  DrTim  Coleman. 

Many  GPs  restrict  discussions 
about  smoking  to  situations  where 
patients  presented  with  smoking 
related  problems  ,or  where  they  felt 
the  doctonpatient  relationship  was 
strong.This  is  because  the  GPs  are 
keen  to  preserve  a  good  relationship 
with  patients  and  avoid  negative 
responses  from  patients  once  the 
topic  of  smoking  had  been  raised. 

Further  research  by  Dr  Coleman 
into  the  quality  of  advice  GPs  give 
smokers  revealed  that  they  rarely  do 
so  in  an  evidence-based  manner  and 
don't  often  recommend  specific 
strategies  which  smokers  can  use  to 
stop  such  as  rewarding  themselves  for 
not  smoking  or  keeping  a  smokers 
diary'. 

Heavy  smokers 

Highly  dependent  smokers  rarely 
manage  to  give  up  but  results  of  a 
study  in  Germany  may  offer  a 
solution 

Researchers  at  the  University  of 
Tuebingen  tried  to  improve  the 
outcome  for  hardcore  smokers' with 
a  combination  of  group  therapy, 
nicotine  patches  and  nicotine  nasal 
spray. 

Sixty  heavily  dependent  smokers 
received  a  six-week  behavioural 
group  treatment  combined  with 
nicotine  patch  (24.9mg/day)  and 
nasal  spray  when  they  wanted.  A 
comparison  was  made  with  44 
matched  smokers  who  had  taken  part 
in  a  standard  smoking  cessation 
programme  of  behavioural  therapy 
and  patch. 

After  finishing  treatment,  83  per 
cent  of  the  heavy  smokers  receiving 
the  nasal  spray  had  given  up 
compared  with     per  cent  in  the 
standard  therapy  group.  Six  months 
later  almost  half  the  nasal  spray  group 
(49  per  cent)  were  still  not  smoking, 
whereas  in  the  standard  therapy 
group  only  one  in  ten  ( 1 1  per  cent) 
people  were  still  off  cigarettes. 

The  researchers  say  their  results 
encourage  the  development  of  high 
dosage  nicotine  replacement 
strategies  tailored  to  the  special  needs 
of  heavy  dependent  smokers. 


CHRISTMAS  SPEC 


Comic  chemist  postcards 
were  an  Edwardian  hoot 


Postcards  of  one 
hundred  years 
ago  were  often 
beautifully  drawn 
-  and  veiy  funny. 
David  Watkins 
shares  his  love  of 
the  collecting 
hobby 


The  first  two  decades  of 
this  century  arc 
generally  regarded  as 
the  Golden  Age  of 
Postcards,  when  as 
main  as  860  million 
postcards  passed  through  the  Post 
Office  every  year,  compared  to  a  mere 
100  million  nowadays. 

These  postcards  covered  a 
large  range  of  subjects,  but 
undoubtedly  the  most  popular  of  all 
were  those  that  featured  comic 
situations  which  made  the 

Continued  on  P24-* 


"TWO  PENN'ORTH  O1  CINEMA  PIUS." 
WHAT  D  YER  MEAN,  CINEMA1  P1U  Sf 
"YOU  KNOW-  MOVIES!" 


11  WHY  DID  YOU  GIVE  HIM  A  DOSE  OF  THAT.  YOU  FOOL?" 
*  HE  CAME  IN,  SIR,  AND  ASKED  FOR  SOMETHING  TO  STOP  HIM 
COUGHING -.--AND  NOW  HE  DAREN'T  COUGH  TO  SAVE  HIS  LIFE?" 
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Postcards 
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Edwardians  laugh  uproariously. 

Some  of  the  most  talented  artists  of 
the  day  poked  fun  at  the  medical 
profession  in  these  cards,  which 
they  produced  for  postcard 
manufacturers.  Doctors,  hospitals  and 
pharmacists  appeared  regularly  in  the 
card  illustrations. 

Perhaps  this  special  interest  in 
medical  matters  emanated  from  the 
honoured  position  long  held  h\  those 
who  cure  people  of  their  ailments. 
Rich  and  poor  alike  have  flocked  to 
doctors  and  chemists  at  all  times  to 
seek  health.  It  is  said  that  when  King 
George  II  had  a  sore  thumb  which  his 
doctors  tailed  to  treat  successfully,  he- 
appealed  to  Joshua  Ward,  the 
country's  chief  apothecary  of  the 
time,  with  the  famous  words:"Can 
Ward's  pill  help  me  where  my  doctors 
have  failed?" 

It  should  be  remembered  also  that 
chemists  were  particularly  popular 
with  the  public  at  the  beginning  of 
the  century  since  ordinary  people- 
could  not  afford  to  pay  expensive 
doctor's  fees,  and  hence  consulted  the 
chemist  for  pills  and  ointments  and 
medicines  so  that  they  could  treat 
their  illnesses  at  home. 

Postcard  King 

The  foremost  comic  artist  of  the  day 
was  Donald  McGill.and  he  was 
known  as  the  Postcard  King,  since  he 
produced  as  many  as  30,000  hilarious 
cards  during  his  lifetime. 

He  enjoyed  illustrating  wickedly 
humorous  chemist  cards,  which  were 
beautifully  drawn  and  finely  printed, 
and  usually  portrayed  small  boys  and 
girls  asking  for  assistance  of  some 
type  in  the  local  chemist's  shop.Two 
of  his  funny  cards  are  illustrated  here. 
One  of  them  is  entitled  'Crosswords'. 
Here,  we  see  a  rather  cheeky  lad  with 
crossword  and  pencil  in  hand  as  he- 
looks  at  the  bemused  chemist  for  a 
missing  word  with  the  words:'Please 
Sir,  what  have  you  got  in  your 
stomach?' 

The  other  card  is  that  of  a  young 
boy  who  opens  the  collar  of  his  shirt 
with  his  fingers  and  asks  the  chemist 
behind  the  counter: 'Penn'orth  o' 
insec'  powder  please,  an'  put  it  right 
down  here!' 

Of  course,  the  cruel  cough  joke- 
was  always  a  favourite  with  postcard 
illustrators  of  the  time,  since  this  was 
the  most  common  ailment 
throughout  the  year. 

One  such  classic  postcard  shows 
an  unfortunate  patient,  seen  leaning 
on  a  lamp  post  in  the  street,  as  two 
chemists  watch  him  from  inside  their 
shop,  and  one  of  the  chemist's 
explains: 'He  came  in  Sir,  and  asked  for 
something  to  stop  him  coughing,  and 
now  he  daren't  cough  to  save  his  life!' 


source 'poudrc  insecticide  et ;^&ez«la 
de  suite  ici  !  " . 


PENN'ORTH  O'  INSEC  POWDER  PLEASE, 
PUT  IT  RIGHT  DOWN  HERE  !  " 


AN' 


A  box  of  pills,  please. 
"A  n  fi  bil  iocis'  ? 
"No,  Uncle  isV 


"  CROSSWORDS.'' 

"Please  Sir,  what  have  yi 
got  in  your  stomach?" 
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The  Edwardians  were  particularly 
fond  of  the  double-entendre  humour, 
which  made  them  smile  at  the 
delicately  drawn  funny  postcards. 

A  very  early  card  from  the 
beginning  of  the  century  is 
particularly  attractive,  since  it  shows 
lines  of  shiny,  uniformed  bottles  and 
colourful  packets  of  pills  on  the 
counters,  with  a  stately  bearded 
chemist  in  attendance.  Here  we  are 
treated  to  a  typical  double-entendre 
piece  of  humour  with  the  captions: 
A  box  of  pills,  please'  Antibilious?' 
'No,  Uncle  is'. 

A  card  from  a  later  time  uses  the 
same  double-entendre  humour  where 
we  see  a  small  boy  in  a  chemist  shop 
as  he  asks  for 'Two  penn'orth  o' 
cinema  pills'.  When  the  chemist 
innocently  replies:  What  d  yer  mean, 
Cinema  pills?'  he  is  given  the  pert 
reply:'You  know  -  Movies!' 

These  humorous  chemist 
postcards  of  yesteryear  are  much 
sought  after  by  today's  collectors. The 
humour  on  them  is  as  crisply  apt  as  it 
ever  was,  and  the  funny  situations 
depicted  by  those  talented  artists 
nearly  a  hundred  years  ago  seem  to 
hit  the  same  mark  nowadays  as  they 
did  with  the  public  for  whom  they 
were  first  intended. 

Alas,  these  cards  no  longer  cost  a 
penny  to  buy,  or  even  tuppence  as  the 
more  expensive  ones  once  did. These 
cards  are  growing  steadily  in 
popularity  and  their  value  is  rising 
year  by  year. 

It  is  easy  to  imagine  the  hours  of 
pleasure  a  collector  would  enjoy  from 
simply  leafing  through  a  selection  of 
these  comic  chemist  cards. 

I  feel  there  are  no  limits  to  the 
enjoyment  that  they  give  to  those 
who  collect  them  and  display  them  in 
albums  to  delight  friends  and  family. 


24  Chemist  &  Druggist  1 8/25  DECEMBER  1 999 


Cambridge 

Pharmacy  Assistant  Development 

Update 


Some  new  products  have  been  introduced  and  legal  changes  made  since 
Cambridge  Counterpart  was  first  published  in  1995-96.  The  following  is  a 
second  update  of  these  changes  to  be  added  to  the  original  modules  before 
they  are  issued  to  staff.  The  first  update  was  published  on  March  28,  1998. 
For  a  copy  phone  Mary  Prebble  on  01732  377269. 


MODULE  1 
SUMMER  HEALTHCARE 


1.5  INSECT  REPELLENTS 
Treatment 

Bayrepel  is  a  new  synthetic  insect 
repellent,  used  in  the  Autan  range.  It 
has  similar  efficacy  to  DEET. 

Citridiol,  an  extract  of  lemon  eucalytus,  is  also 
similar  in  efficacy  to  DEET.  Citronella  is  another 
natural  repellent,  but  is  less  effective  than  DEET 
so  should  only  be  used  in  countries  where  insects 
do  not  carry  diseases  such  as  malaria. 

1.6  MALARIA 

  The  choice  of  antimalarial  drugs 

f\        depends  on  factors  such  as  the 
ffj        customer's  age,  whether  they  are 

  suffering  from  any  long-term  illnesses 

and  the  incidence  of  drug  resistance 
in  the  areas  they  plan  to  visit.  Customers  who  have 
not  already  been  advised  by  their  doctors  on 
suitable  malaria  prophylaxis  should  be  referred  to 
the  pharmacist. 

Ideally,  pregnant  womi>n  should  avoid  areas  where 
they  could  contract  malaria  as  they  are  more 
susceptible  to  the  disease,  which  can  cause 
miscarriage  or  stillbirth.  If  a  pregnant  customer 
must  travel  to  such  areas,  the  benefits  of  taking 
antimalarial  drugs  outweigh  the  risks  so  they 
should  be  referred  to  the  pharmacist. 

Proguanil  and  chloroquine  should  be  taken  with  or 
after  food,  as  they  can  upset  the  stomach.  People 
who  suffer  from  diarrhoea  and  vomiting  may  not 
absorb  the  tablets  properly  so  should  take  extra 
care  to  protect  themselves  by  covering  their  skin 
and  using  insect  repellents. 

People  who  suffer  from  a  flu-like  illness  within  a 
year  -  particularly  within  3  months  -  of  returning 
from  a  malarious  area  should  be  referred  to  the 
pharmacist  as  they  could  be  showing  symptoms  of 
malaria. 

It  is  now  recommended  that  mefloquine  (a 
prescription-only  medicine)  is  taken  at  least  once  a 
week  and,  preferably,  two  to  three  weeks  before 
departure.  If  any  side  effects  occur,  this  gives  time 
to  switch  to  another  drug.  So  if  you  know  your 
customers  will  be  visiting  high  risk  areas, 
particularly  if  they  are  travelling  overland  or  for 
long  periods,  remind  them  they  will  need  plenty  of 
time  to  plan  their  antimalarial  treatment  as  well  as 
any  travel  vaccinations. 


Vaccinations 

Advice  on  recommended  vaccinations  can  be 
obtained  from  the  Medical  Advisory  Service  for 
Travellers  Abroad  (MASTA)  on  0891  224  1000.  A 
recorded  message  enables  callers  to  receive 
information  according  to  country.  Those  travelling 
to  more  than  six  countries  should  telephone 
01705  553933. 

Copies  of  the  Department  of  Health  Leaflet 
'Health  advice  for  travellers  abroad'  are  available 
from  the  Health  Literature  Line  on  0800  555777. 

Preparations  and  medicines 

Some  of  the  brands  in  the  original  Counterpart 
Module  1  list  have  been  discontinued,  others 
have  been  added.  For  a  more  up-to-date  list,  see 
the  current  Chemist  &  Druggist  Guide  to  OTC 
Medicines. 


MODULE  2 
ACHES  AND  PAINS 


Since  the  last  update,  restrictions  on 
pack  sizes  of  OTC  analgesics  have  come 
into  force.  Packs  containing  no  more 
than  16  paracetamol  or  aspirin  tablets  or 
capsules  can  be  sold  without  pharmacist 
supervision  (GSL).  Larger  packs  of  32  tablets  or 
capsules  can  be  sold  under  pharmacist  supervision  (P), 
while  pharmacists  can  personally  sell  up  to  100  if  they 
think  this  number  is  justified.  A  prescription  is  required 
for  more  than  100  tablets  or  capsules. 

Pharmacy  packs  of  100  low-dose  aspirin  75mg 
are  available  for  the  prevention  of  heart  attacks 
and  strokes. 

The  government's  aim  in  introducing  these 
restrictions  was  to  reduce  the  number  of  tablets 
kept  in  the  home,  so  that  someone  taking  an 
overdose  on  impulse  would  find  fewer  tablets 
available  and  therefore  not  take  as  many. 

Sometimes  people  take  overdoses  as  a  cry  for 
help,  without  seriously  intending  to  commit 
suicide.  The  problem  with  paracetamol  overdose 
is  that  damage  to  the  liver  is  gradual  and  is  not 
immediately  obvious.  At  first  the  person  may  feel 
sick  or  vomit,  and  may  then  seem  to  recover. 
However,  2-6  days  later  the  person  may  become 
confused  and  start  to  lose  consciousness  as  the 
condition  of  their  liver  deteriorates. 

If  the  patient  goes  to  hospital  immediately  after 
the  overdose,  this  damage  can  be  staved  off 
with  an  antidote.  This  is  why  paracetamol  packs 
carry  the  warning  that  anyone  taking  an 
overdose  should  seek  medical  advice  even  if 
they  feel  well.  Liver  damage  can  occur  with  a 
single  dose  of  20-30  500mg  tablets. 

It  is  important  when  selling  medicines  containing 
paracetamol  to  make  sure  the  customer  is  not 
already  taking  paracetamol  in  another  form.  Some 
cough  and  cold  remedies  contain  paracetamol. 

You  should  also  advise  customers  to  keep 
paediatric  paracetamol  mixtures  out  of  children's 
reach.  While  paracetamol  tablets  taste  bitter, 
paediatric  suspensions  are  specially  flavoured  to 
taste  good  to  children. 

NIGHT  TIME  PAIN 


Some  analgesics  contain  diphen- 
hydramine, which  aids  sleep  when 
mild  to  moderate  pain  keeps  the 
sufferer  awake  at  night.  Diphen- 
hydramine is  an  antihistamine  that 
causes  drowsiness  (see  Module  12.8). 


'Medicine  options'  section 

Under  'Topical'  subheading  add 
'Felbinac'  and  'Piroxicam'. 


MODULE  3 
FOOTCARE  AND 
ORAL  CARE 


MODULE  4 
SKILLS 


'Medicine  options'  section 

Add  'Antiseptic  lozenges' 
subheading  and  add  'Dequalinium 
chloride'  to  this  subsection. 

Under  'For  mouth  ulcers'  subheading  add 
'Hydrogen  peroxide'. 


SKILLS  2.  HANDLING 
PRESCRIPTIONS 


As  part  of  new  anti-fraud  measures, 


pharmacies  are  expected  to  check 
that  patients  claiming  free 
prescriptions  are  entitled  to  do  so. 


Computer-generated  prescriptions  should 
automatically  carry  the  patient's  date  of  birth 
and  age,  so  there  should  be  no  need  for  further 
proof  from  patients  under  16  or  over  60  years  of 
age.  Students  aged  16-18  years  should  show 
evidence  that  they  are  in  full-time  education. 

An  NHS  medical  card  is  acceptable  evidence  if 
there  is  no  date  of  birth  or  age  on  a  prescription. 

People  who  are  exempt  from  charges  on  medical 
grounds,  and  women  who  are  pregnant  or  have 
had  a  baby  in  the  past  12  months,  should 
present  a  Health  Authority  Exemption 
Certificate. 

Details  of  the  proof  necessary  for  those  on  other 
state  benefits  are  given  in  the  leaflet  HC81. 
Further  guidance  is  available  for  patients  on  the 
free  Adviceline  (0800  91  7771 1). 

Patients  who  cannot  provide  the  necessary 
evidence  should  still  have  their  prescriptions 
dispensed.  The  prescription  form  should  be 
marked  to  this  effect  so  their  eligibility  can  be 
checked  when  the  prescription  is  sent  for  pricing. 

The  current  prescription  charge  is  £5.90.  A 
prepayment  certificate  costs  £30.80  for  four 
months  and  £84.60  for  12  months. 

All  people  presenting  prescriptions  must  sign  the 
back. 


SKILLS  3.  VIOLENT  OR  DIFFICULT 
CUSTOMERS 

Pharmacy  staff  are  often  on  the 
receiving  end  of  verbal  and  physical 
abuse.  There  is  much  you  can  do  to 
avoid  potentially  dangerous 
situations. 

Someone  who  is  about  to  be  abusive  will  usually 
show  some  signs.  They  may  appear  agitated, 
bang  on  the  counter  and  speak  in  a  loud  voice  or 
in  slow,  deliberate  speech.  They  may  fidget,  pace 
the  floor,  clench  their  fists  or  wag  their  fingers. 

You  can  help  prevent  aggressive  situations 
developing  by  introducing  yourself  by  name  and 
answering  all  questions  politely.  Do  not  be 
dismissive  or  show  irritation,  and  do  not  use 
provocative  language  such  as  "calm  down"  or 
"don't  be  silly".  Avoid  raising  your  voice.  Speak 
gently  and  make  it  obvious  you  are  listening. 
Look  the  person  in  the  eyes  but  do  not  stare, 
and  try  not  to  stand  over  someone  as  this  can 
feel  threatening.  Try  to  look  relaxed  and  avoid 
aggressive  or  defensive  postures  such  as  waving 
or  folding  your  arms. 

Let  the  person  explain  the  problem,  allowing 
them  to  get  rid  of  their  frustrations  as  much  as 
possible.  Do  not  argue  but  calmly  suggest  ways 
in  which  you  and  the  customer  can  resolve  the 
matter  together. 

It  may  be  necessary  to  seek  help  from  a 
colleague.  Sometimes  you  will  have  no  option 
but  to  escape  as  soon  as  you  can.  People  who 
are  drunk  or  on  drugs  or  who  are  mentally  ill  may 
not  respond  in  a  logical  way,  and  you  may  need 
to  protect  your  own  safety.  Be  prepared  in 
advance  by  knowing  where  the  exits  and  alarm 
points  are,  and  where  you  can  escape.  Think 
about  what  you  would  do  before  you  are 
confronted  with  a  dangerous  situation,  so  you 
can  take  effective  action  rather  than  freezing  to 
the  spot  if  you  are  attacked.  Wear  sensible  shoes 
and  clothing  so  you  can  move  freely,  but  it  is 
safer  to  walk  quickly  than  to  run. 

If  you  need  help  shout  positive  commands  such 
as  "call  the  police"  rather  than  just  "help!".  Do 
not  resort  to  heroics  if  someone  is  demanding 
money  or  drugs  and  threatening  you  with 
violence.  It  is  better  to  give  way  to  their 
demands  than  risk  your  life. 

Check  what  your  pharmacy's  procedure  is  in  case 
of  suspected  theft.  In  general,  stay  calm  and  try 
to  memorise  a  description  of  the  suspected  thief. 
Attempt  to  identify  what  exactly  has  been 
stolen.  Watch  the  thief  constantly,  even  if  it 
means  excusing  yourself  from  another  customer. 
At  the  same  time  call  or  signal  for  help  or  ask  a 
colleague  to  phone  the  police.  Allow  the  thief  to 
leave  the  pharmacy,  as  this  will  make  a  stronger 
case  against  them,  and  stop  them  outside  if 
possible.  Avoid  touching  the  suspect  as  contact 
could  be  interpreted  as  assault. 


MODULE  6 
COUGHS  AND  COLDS 


MODULE  7 
INDIGESTION 


MODULE  8 
BOWEL  DISORDERS 


'Medicine  options'  section 

Under  'Antihistamines'  subheading 
add  'Chlorpheniramine'. 


H2  ANTAGONISTS 

  As  well  as  being  used  for  the 

treatment  of  indigestion  caused  by 
excess  acid,  H2  antagonists  may  now 

  be  sold  under  pharmacist  supervision 

for  the  prevention  of  symptoms  that 
are  caused  by  food.  In  this  case  the  tablets  are 
taken  before  eating  rather  than  when  symptoms 
appear.  Cimetidine  may  also  be  used  to  prevent 
night-time  heartburn. 

Small  packs  of  ranitidine  (12  tablets  maximum) 
are  no  longer  P  medicines  and  may  be  displayed 
on  open  sale.  When  used  in  these  small 
quantities  ranitidine  can  be  recommended  for 
short-term  relief  of  heartburn,  indigestion  and 
excess  acid.  If  used  for  the  prevention  of 
heartburn  caused  by  meals,  it  must  be  sold 
under  pharmacist  supervision.  Larger  packs  are 
still  classified  as  P  medicines. 

MOTILITY  DISORDERS 


Sometimes  people  suffer  from 
indigestion  because  their  stomach 
contractions  are  less  co-ordinated 
than  usual  so  food  does  not  pass 
through  quickly  enough.  This  results 
in  a  feeling  of  fullness  even  after  small  meals. 
Other  symptoms  are  bloating,  nausea,  belching 
and  heartburn  after  eating.  Antacids  are 
generally  ineffective  as  excess  acid  is  not  the 
cause  of  the  problem. 

Motility  stimulants  such  as  domperidone  improve 
the  contractions  of  the  stomach  so  that  it 
empties  more  quickly.  Domperidone  should  not 
be  taken  by  children,  pregnant  or  breast-feeding 
women,  or  by  anyone  with  liver  or  kidney 
disease. 

As  it  may  be  difficult  to  decide  whether 
dysmotility  is  the  reason  for  indigestion,  you 
should  refer  customers  to  the  pharmacist  if  they 
have  never  taken  domperidone  before. 

'Medicine  options'  section 

Add  'Motility  stimulants'  subheading 
and  add  'Domperidone'  to  this 
subsection. 


fl 


8.1  CONSTIPATION 


Phenolphthalein  is  no  longer  used  in 
non-prescription  remedies. 

'Medicine  options'  section 

Under  'Stimulant  laxatives' 
subheading  delete  'Phenolphthalein'. 

Under  'Irritable  bowel  syndrome'  subheading 
add  'Mebeverine'. 


Counterpart 

harmacy  Assistant  Development 

Update 


MODULE  9 
SKIN  DISORDERS 


9.7  HEADLICE 

—       yyet  combing 

-f)  combing  is  a  chemical-free 

(Js        method  of  clearing  head  lice  and  for 
— — . —    checking  whether  lice  are  present. 
This  should  be  done  using  a 
recognised  procedure  and  special  equipment,  as 
ordinary  combs  are  not  suitable.  The  Bug  Buster 
kit,  recommended  by  the  Department  of  Health, 
contains  different  combs  to  remove  baby  lice 
and  the  egg  shells  (nits).  The  hair  is  covered  with 
conditioner  before  combing  and  the  lice  are 
wiped  off  the  comb  with  a  cloth.  The  procedure 
is  carried  out  four  times  in  a  fortnight  to  make 
sure  that  lice  hatching  after  the  first  session  are 
removed.  The  instructions  must  be  followed 
exactly. 

Another  combing  method  incorporates  tea  tree 
oil  that  repels  lice  but  does  not  kill  them. 

Wet  combing  is  more  effective  than  dry  combing 
for  detecting  lice.  Wet  lice  lie  still  whereas  dry  or 
damp  lice  can  move  quickly  and  avoid  detection. 

Battery-operated  combs  are  also  available  which 
pass  an  electric  current  through  lice  caught  in 
the  teeth  of  the  comb.  The  shock  immobilises 
the  lice,  causing  them  to  lose  their  grip  on  the 
hair  allowing  removal.  These  combs  should  not 
be  used  on  anyone  who  has  epilepsy,  heart 
disease  or  wears  a  pacemaker  or 
neurostimulator. 

Other  natural'  products  may  make  claims  that 
they  can  treat  or  prevent  lice  but  this  is  illegal 
unless  they  are  licensed  as  medicines  (when  the 
licence  number  will  be  on  the  pack).  Frequent, 
repeated  use  of  some  essential  oils  can  be 
dangerous. 


MODULE  10 
BABYCARE 


The  Parentline  helpline  is  now  on 
08088  002222. 


MODULE  13 
HAY  FEVER  AND 
FIRST  AID 


13.1  HAYFEVER 


Terfenadine  and  astemizole  are  now 
prescription-only  medicines  because 
they  have  caused  heart  disturbances 
in  some  people.  This  means  that  the 
only  oral  non-sedating  antihistamines 
available  OTC  are  acrivastine,  cetirizine  and 
loratadine.  Acrivastine  is  taken  three-times  daily, 
the  others  once  daily. 


'Medicine  options'  section 

Under  'Antihistamines'  'Non-sedating' 
subheading  add  acrivastine  and 
delete  astemizole  and  terfenadine. 


Add  'In  nasal  spray'  subheading  and  add 
'Azelastine'  to  this  subsection. 

Under  'Anti-inflammatory'  subheading  add 
'budesonide'. 
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AAH  advises  pharmacists  to  be  prepared  for  Christmas  woes 


AMI  Pharmaceuticals  lias  urged  phar- 
macists to  make  contingency  plans  to 
contend  with  glitches  during  the 
Christmas/New  Year  peril  id. 

It  said  problems  needn't  stem  from 
the  millennium  bug  -  they  could 
involve  sick  staff  or  bad  weathe  r 

The  wholesaler  has  drawn  up  a 


three-step  guide  for  pharmacists  to  fol- 
low. The  first  move  is  to  identify  the 
pharmacy's  critical  functions  plan 
what  they  will  do  in  case  of  disrup- 
tions, involve  staff  in  setting  up  alter- 
native actions,  test  the  plans  and  tell 
their  customers  about  what  they  have 
done.  This  should  reassure  customers 


that  the  pharmacy  can  operate 
throughout  the  Christmas  period. 

Step  two  is  to  w  rite  a  detailed  plan 
of  what  should  be  done  during  a 
disruption.  A  member  of  staff  could 
then  follow  this  plan  il  the  pharma- 
cist/owner cannot  be  contacted 

Step  three  is  to  draw  up  alternative 


Reckitt  Benckiser  shares 
suffer  with  drop  of  22.5pc 


Reckitt  Benckiser's  share  price  slid 
nearly  25  per  cent  last  week  after  it 
revealed  that  Reckitt  &  Colman  (R&C) 
was  unlikely  to  meet  financial  fore- 
casts for  the  year-end,  which  falls  this 
month. 

The  group's  price  fell  22.5  per  cent 
to  605p,  w  iping  £730  million  off  its 
market  capitalisation  -  it  was  worth 
around  £3.7  billion  as  C&D  went  to 


press. 

R&C  and  Benckiser  sealed  an  agree- 


ment to  merge  in  July.  Since  then 
Benckiser  is  said  to  be  performing  as 
expected,  whereas  R&C  is  not  able  to 
meet  forecasts  for  this  year.  While  ana- 
lysts had  expected  the  UK  company  to 
earn  pre-tax  profits  of  £.180  million- 
£185  million,  the  group  expects  it  to 
make  about  £165  million 

Reckitt  Benckiser  said  R&C's  brands 
had  not  received  enough  marketing 
support  -  the  group  would  spend  more 
on  this  using  savings  from  the  merger. 


R&C  has  been  suffering  from  poor 
sales  for  over  a  year,  which  is  believed 
to  have  led  to  the  unexpected  resigna- 
tion of  Vernon  Sankey,  its  chief  execu- 
tive, early  this  year. 

In  the  spring,  the  company  intro- 
duced various  measures,  including  a 
move  to  cut  its  annual  overheads  by 
£3()-£4()  million,  to  improve  its  finan- 
cial position.  The  turnaround  is  taking 
longer  than  Reckitt  Benckiser  would 
wish. 


Government  extends  'time  off'  rights 


New  rules,  extending  maternity  bene- 
fit and  giving  employees  time  off  to 
deal  with  emergencies,  have  been 
introduced  by  the  Government  this 
week. 

Its  aim  is  to  give  employees  the 
right  to  take  a  reasonable  period  of 
time  off  to  deal  with  emergencies 
involving  a  dependent.  Employers  can- 
not victimise  or  dismiss  their  staff  for 
doing  so. 

Maternity  leave  has  been  extended 
by  four  weeks  to  18  weeks,  which  is 
expected  to  benefit  85,000  women. 
This  leave  will  apply  to  women  who 
are  expected  to  give  birth  on  or  after 
April  30,2000. 

And  parents  for  the  first  time  have 


the  right  to  13  weeks  unpaid  parental 
leave. 

Fathers,  also  for  the  first  time,  can 
take  time  off  tor  the  birth  of  their 
child,  providing  they  give  three  weeks 
notice. 

Employees  can  take  time  off  to  deal 
with  the  following  emergencies: 

•  if  a  dependent  falls  ill  or  has  been 
involved  in  an  accident,  or  assaulted 

•  where  a  partner  is  having  a  baby 

•  to  make  longer  term  care  arrange- 
ments for  a  dependent  who  is  ill  or 
injured 

•  to  make  funeral  arrangements  or  to 
attend  a  funeral 

•  t(  i  deal  with  an  unexpected  disrup- 
tion or  breakdown  in  care  arrange- 


ments for  a  dependent,  such  as  when  a 
childminder  or  nurse  fails  to  turn  up 
•  to  deal  with  an  incident  involving 
an  employee's  child  during  school 
hours,  such  as  a  fight  or  if  the  child  is 
being  suspended  from  school. 

W  hile  there  is  no  set  limit  to  how 
much  time  can  be  taken  oil,  the 
Government  said  the  leave  in  most 
cases  would  be  one  or  two  days. 

Parents  of  disabled  children  will  be 
able  to  use  their  entitlement  of  13 
weeks  unpaid  leave  up  to  the  child's 
18*  birthday. 

Further  information  on  new  rights 
can  be  obtained  by  phoning  the 
Department  of  trade  and  industry's 
enquiry  line: (IT  1  215  6207, 


options.  For  example,  pharmacists 
should  assess  how  long  they  could  run 
the.  pharmacy,  without  computers  or 
other  equipment 

Pharmacists  should  also  gauge 
whether  they  need  additional  supplies 
or  staff;  and  they  should  assess  and  tell 
suppliers  and  other  health  profession- 
als (such  as  loeal  surgeries  or  nursing 
homes)  about  their  plans. 

As  the  millennium  bug  will  onf) 
affect  equipment  that  uses  a  year  date, 
few  appliances  such  as  f  ridges  and  fax 
machines  will  be  affected.  But  electric 
ity, gas  and  water  supplies  could  be  dis- 
rupted  by  the  weather.  Pharmacists 
should  therefore  have  a  spare  cold  box 
for  samples  and  medicines  which  are 
normally  stored  in  the  fridge 

And  they  need  to  contact  surgery 
managers,  so  that  they  can  help  each 
other  with  patient  records  if  computer 
problems  occur.  Pharmacists  should 
ensure  they  have  hard  copies  ol 
patients'  records. 

Accountancy  books,  petty  cash 
boxes  and  receipt  boxes  are  available 
from  stationery  shops.  Pharmacists 
should  bu\  these  in  ease  their  tills 
break  down. 

They  should  also  make  sure  the) 
have  enough  water  stored  to  easily  run 
the  business  for  a  da\  or  two.  in  case  of 
frozen  pipes 

Some  staff  may  not  be  able  to  work 
because  of  hangovers,  illness  or  a 
breakdown  of  public  transport  sys- 
tems, so  pharmacists  should  ensure 
somebody  is  on  standby, 

They  may  also  want  to  offer  an 
emergency  delivery  service,  il  bail 
weather  prevents  some  elderly 
patients  from  getting  to  the  pharmacy. 

Other  dates  that  can  be  affected  by 
the  millennium  bug  are  29/2/2000, 
1/3/2000  and  31/12/2000. 

Some  useful  contact  numbers  for 
this  period:  Link  Computer 
Systems,  tel:  02476  432266;  Action 
2000's  actionline  tel:  08-t 5  61 )  1  2000; 
The  National  Approval  Council  for 
Security  Systems,  tel:  01628  63^512: 
Health  &  Safety  Executive,  tel:  054 1 
545  500 


New  Nucare  share  issue  early  2000 
Don't  miss  out... 

The  Support  and  Marketing  Services  Organisation  to  the  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 


Phone,  Fax  or  Email  for  an  INFi 


Nucare  pic  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Courtenay  Van  Der 
Borgh  Shah  which  is  regulated  by  the  Law  Society  in  the  conduct  of  investment  business. 


Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel:  020  8515  9800  Fax  020  8515  9801 
Email:  info@nucare.co.uk 

Registered  in  England  under  number  2821239 
Registered  Office  9  Endell  St ,  Covent  Garden,  London  WC2H  9RA 
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Ell  maps  out  e-commerce  rules 


The  European  Union  has  introduced  a 
draft  directive  that  maps  out  the  rules 
and  regulations  lor  e-commerce 
among  member  states. 

Its  aim  is  to  ensure  the  free  move- 
ment of  on-line  services  and  goods 
throughout  the  EU,  providing  the  com- 
panies involved  comply  with  the  law 
in  their  country  of  origin. 

The  directive  sets  out  on-line  condi- 
tions for: 

•  the  law  that  governs  contract  and 
e-contract.  Member  states  must  change 


legislation  to  enable  e-commerce  con- 
tracts to  be  legally  binding 

•  the  information  a  trader  must  give 
a  consumer.  For  example,  the  trader's 
site  must  give  consumers  basic  infor- 
mation about  its  activities,  which 
includes  name,  address,  e-mail  address, 
trade  register  number,  professional 
authorisation  and  VAT  number 

•  what  advertising  e-mails  must  say 
about  the  sender,  discount,  offers,  etc 

•  what  steps  must  be  taken  to  make 
an  e-contract 


•  the  limitations  of  intermediate  ser- 
vice providers 

•  liability  for  unlawful  information 
or  activity. 

Helen  Liddell,  the  UK's  European 
Competitiveness  Minister,  said  the  pro- 
posed rules  will  spur  e-commerce 
growth  throughout  Europe  by  giving 
confidence  to  businesses  and  con- 
sumers. 

As  e-commerce  is  changing  so 
quickly,  the  directive  will  be  reviewed 
everv  two  years. 


MCA  consults  on  medical  licence  fee  proposals  for  2000/01 


1  lie  Medicines  Control  Agency  is  con- 
sulting on  new  medicine  licence  fee 
proposals  for  2000/01.  The  proposals 
will  affect  all  licences  for  human  med- 
icines including  homoeopathic  medi- 
cines, and  medical  devices 

Three  proposals  are  described  in  its 
consultation  letter  MLX  257  issued  last 
week.  The  first  proposes  a  reversal  of 
the  12.5  per  cent  fee  reduction  intro- 
duced in  April  1998.  The  increase 
would  minimise  the  chance  of  future 
larger  increases  needed  to  counterbal- 
ance a  predicted  fall,  of  £3  million  in 
Agency  surplus  by  March  2001. 

The  second  proposal  is  to  increase 
fees  across  the  board  by  10  per  cent, 
but  with  the  likelihood  of  greater 
increases  in  subsequent  years.  A  third 
option  would  be  the  introduction  of 
three  new  capital  fees  -  in  renewals, 
labels  and  leaflets,  and  outgoing  mutu- 
al recognition  applications  -  with  an 
across  the  board  inflation  linked 
increase  of  about  3  per  cent. 

The  MCA  says  improvements  in  effi- 
ciency and  high  licence  volumes  in 


past  years  allowed  it  to  reduce  fees 
between  1992-97.  During  this  time,  it 
accumulated  a  surplus  of  over£17m, 
so  a  number  of  options  were  consid- 
ered in  1997  to  reduce  this  surplus. 

The  MCA  is  anticipating  that  the 
surplus  will  reach  about  £7-8m  by 
March,  but  is  concerned  that  a  signifi- 
cant reduction  in  the  volume  of 


licence  fee  applications  will  impact  on 
operating  costs.  Fees  are  currently  35 
per  cent  lower  in  real  terms  than  in 
1992/93  it  points  out. 

Comments  should  be  sent  to 
Yvonne  Muhammad,  Medicines 
Control  Agency,  21s1  floor,  Market 
Towers,  1  Nine  Elms  Lane,  London 
SW8  5NQ  to  arrive  by  January  21. 


Imperial  extinction  for  retailers 

60g  for  2oz  and  450g  for  lib.  They 


All  goods  in  pharmacies  and  other 
retailers  must  be  sold  in  metric  quanti- 
ties from  January  1 .  The  prices  phar- 
macists charge  must  also  be  based  on 
the  metric  amount. 

This  means  some  class  B  dispensing 
scales  cannot  be  used  if  they  indicate 
a  maximum  permissible  imperial 
weight  or  have  balances  whose  scale 
behind  the  pointer  is  marked  with  an 
apothecary  or  imperial  weight. 

Pharmacists  who  do  not  want  to 
buy  new  scales  could  convert  the 
maximum  permissible  weight  on 
their  existing  scales  to  metric,  eg  use 


should  type  or  write  on  a  label  "To 
weigh  xg". 

The  label  should  be  stuck  to  the 
balance  on  its  base,  or  other  part  not 
connected  with  weighing  -  but  not  on 
the  beam  -  so  that  it  is  fixed  perma- 
nently. Customers  must  be  able  to  see 
the  label  clearly. 

Any  imperial  weight  numbers  that 
appear  on  the  light/heavy  scale 
behind  the  scale's  pointer  should  be 
scratched  out.  Blacking  out  the 
scratches  with  a  permanent  marker,  or 
dark  nail  enamel,  will  do. 


Beware  of  phoney 
bank  calls 

Fraudsters  are  using  the  millennium 
bug  as  a  ruse  to  persuade  bank  cus- 
tomers to  reveal  their  account  details , 
says  the  financial  Services  Authority. 

Fraudsters  claiming  to  be  bank  staff 
phone  people  and  say  the  bank  is  hav- 
ing problems  making  its  systems  Y2K 
compliant.  Customers  are  told  their 
account  is  not  bug-proof  and  will  need 
to  be  replaced  by  a  new,  safe  account. 

The  fraudsters  assure  the  customer 
that  the  transfer  to  the  new  account 
can  be  done  over  the  phone,  but  the 
customer  will  have  to  give  information, 
including  account  number,  sort  codes, 
and  pin  numbers.  Armed  with  these 
details,  the  account  is  cleared. 


IN  BRIEF 


VAT  update 

The  NPA  has  warned  pharmacists 
that  VAT  remains  chargeable  on  pre- 
scriptions for  patients  who  will  be 
using  the  drugs  while  in  an  institu- 
tion, and  for  general  drugs  which  can 
be  supplied  by  a  nursing  home  or 
hospital  to  all  its  residents  outside 
the  scope  of  the  primary  care  provid- 
ed by  a  GP.  This  includes  painkillers 
and  sleeping  tablets.  For  a  copy  of 
the  NPA's  information  sheet  on  VAT 
regulation  changes,  contact  its  sales 
office:  01 727  832161,  ext  469. 

Vichy  moves  HQ 
Vichy  Laboratoires  has  moved  to  the 
L'Oreal  Group's  UK  headquarters: 
255  Hammersmith  Road,  London 
W6  8AZ,  tel:  020  8762  4030. 


Christmas  and  New 

•  Alliance  Pharmaceuticals'  medical 
information  department  will  be 
closed  from  noon  on  December  24 
and  reopen  at  9am  on  January  4.An 
emergency  out  of  hours  medical 
information  service  is  available  on 
01793  710170.  For  order  enquiries  on 
December  29  and  30,  contact 
McGregor  Cory  on  01295  277888. 

•  AstraZeneca  will  be  closed  from 
December  23  and  reopen  on  January 
4.  For  emergencies,  the  company  can 
be  contacted  on  01923  266191  or 
0385  577240. 

•  Boehringer  Ingelheim's  medical 
information  department  will  be 
closed  from  12.30pm  on  December 
24  and  reopen  at  8.45am  on  January 
4. An  emergency  out-of-hours  service 
will  be  available  on  01344  424600. 

•  Eldon  Laboratories  will  be  closed 
from  2.30pm  on  December  24  and 
reopen  with  normal  service  on 
December  29.The  company  will  be 


Year  closures 

open  from  8.30am  to  4pm  on 
December  30  and  then  closed  until 
January  4.  During  the  holiday  period, 
orders  can  still  be  placed  on  0800 
616132  (answerphone)  or  0800 
163961  (fax). 

•  Hoechst  Marion  Roussel  will  be 
closed  from  5pm  on  December  23 
and  reopen  at  8.15am  on  January  4. 
During  the  closure  period, 
emergency  medical  supplies  and 
medical  information  can  be  obtained 
on  01895  834343. 

•  Lever  Brothers  will  be  closed 
from  2pm  on  December  24  and 
reopen  from  8am  to  2pm  on 
December  28. The  company  will  be 
open  as  normal  on  December  29  and 
30,  then  closed  until  January  4. 

The  company  has  issued  three  out 
of  hours  contact  numbers:  0403  108 
137  for  queries  about  customer 
order,  systems  and  Y2K  testing,  041 1 
441  661  for  customer  delivery  and 


haulier  queries  and  041 1  441  649  for 
crisis  queries. 

•  Martindale  Pharmaceuticals  will 
be  closed  all  day  on  December  27 
and  28  and  reopen  from  9am  to  4pm 
on  December  29  and  30The 
company  will  then  close  until  January 
4.  Customer  services  can  be 
contacted  on  freephone  0800 
137627  or  freefax  0800  393360. 

•  The  Medicines  Control  Agency  will 
be  closed  on  all  the  public  holidays 
and  plans  to  operate  a  limited  service 
on  December  29  and  30.The  Agency 
will  not  respond  to  electronic 
communications  from  December  24 
until  January  4,  although  all  such 
enquires  will  be  captured  and  dealt 
with  from  January  4. The  Agency  can 
be  contacted  on  0171  273  0000  from 
10am  to  4pm  on  December  29, 30  and 
on  0171  210  3000  at  all  other  times 
during  the  holiday  period. 

•  Parke-Davis  will  be  closed  from 
noon  on  December  24  and  reopen  at 
9am  on  January  4.  An  emergency  out 


of  hours  medical  service  will  be 
available  on  0161  767  2000.The 
customer  service  department  will  be 
available  on  December  29  and  30. 

•  The  Roche  drug  information  call 
desk  (0800  3281629)  will  be  open  for 
enquiries  on  Roche  prescription 
medicines  until  noon  on  December 
24.  It  will  then  be  closed  until  8. 30am 
on  January  4.  Emergency  enquiries 
only  should  be  directed  through 
security  staff  on  01707  366000.This 
will  ensure  that  customers  are 
contacted  by  a  medical  information 
professional. 

0  Schering  Health  Care  will  be 
closed  from  December  24  and  will 
reopen  on  January  4. 

•  Tatfords  will  close  at  4pm  on 
December  24  and  reopen  for  normal 
service  on  December  29  and  30.The 
company  will  then  be  closed  until 
January  4.  PDT/electronic  orders  may 
be  transmitted  up  to  noon  on 
December  28  and  January  3  for  first 
delivery  the  next  day. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
M  major  credit  cords  accepted 


APPOINTMENTS 


BUSINESS  WANTED 


PHARMACIST 

Leading  UK  Herbal  Medicine  Company  seeks  Pharmacist 
(Full  or  Part-time)  with  interest  in  Herbal  Medicine. 

Application  details  and  job  description  from: 

Mr  J.  Brown,  Personnel  Manager, 
Bioforce  (UK)  Ltd,  2  Brewster  Place, 

Irvine, Ayrshire  KAI  I  5DD 
Tel:  01  294  277344   Fax:  0 1  294  2047 1  5 
E-mail:  enquiries@bioforce.co.uk 


Dispensary  Technician  Required 

Southwest  London 

Required  for  very  busy  branch. 
Excellent  rate  of  pay  dependent  on  experience. 

Please  contact: 
Simon  0370  744154  or  Ashwin  020  77275470 


LOCUMS 


P  &  J 


(NATIONWIDE) 

Matching  People  and  Jobs  Pharmacists  and 
Technicians,  Nationwide 
Register  Free  on 
01753  830  625 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  iocums  and 
Technicians  are  invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on  01 21  444  0075 


EXPERIENCED 
EMERGENCY  LOCUM 
AVAILABLE 

Bookings  now  being  taken  for 
December/ January. 

Telephone:  07887  746640 
Ask  for  M.  A. 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


We  would  like  to  wish  all  our  clients 
past,  present  and  future, 
a  Merry  Christmas 
and  a 

Happy  and  Prosperous  New  Year 


m. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


D  A  V 

Dl" 

LEWIS 


i-ieiviiir«L 

All  of  us  at  Day  Lewis  would 


D  A  Y 

OP 

LEWIS 


like  to  wish  all  our  suppliers,  manufacturers 
and  fellow  colleagues  a  very  merry 
Christmas  and  a  prosperous  New  Millennium 
Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aoI.com 


CONTRACT  MANUFACTURING 


MANUFACTURERS  OF  SPEC 


lARMACEUTlCAL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 
Contact  Karol  Pazik.  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials  . 
supplies  and  a  free  help  line. 


PRODUCTS  AND  SERVICES 


THREE  PEARS  LTD 


SPECIALISTS  IN 


TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 

SEE  US  ON  LINE 

ONLINE  ORDERING 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£1  RETAIL  LINES 

www.3pears.com 

DELIVERY  SERVICE 


SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


White  &  Luckham 

Stocktakers  and  Business  Agents  (Established  1946) 

Telephone:  0121  708  1530  Fax:  0121  708  1560  Mobile:  07801  847359 

Would  like  to  wish 
all  our  Clients  and  future  Clients 
a  Merry  Christmas  and  success 
into  the  new  Millennium 

41  Warwick  Road,  Olton,  Solihull,  West  Midlands  B92  7HS  | 
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PRODUCTS  AND  SERVICES 


M 


I)  PHARMACEUTICALS  PLC 

.jL.  probably  the  BEST  DISCOUNT  PHARMACEUTICAL  k 
WHOLESALER  IN  THE  UNIVERSE  ^ 

Weekly  Special  Offers  on  Pi's  and  Generics 


PARALLEL  IMPORTS 


20mg 


Pack  size  14 


£6.95 


GENERICS 

Amoxycillin  Capsules  250mg  Pack  size  500  £33.95 

Aspirin  Dispersible  75mg  Pack  size  1000  £13.95 

Thyroxine  50mcg  Pack  size  1000  £15.99 

Gliclazide  80mg  Pack  size  60  £4.75 

To  qualify  for  these  Weekly  Special  Offers  please  quote 
Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


ftvicennaipfc 


A  P£AC£FUL  AjnJI 


From  all  of  us  at 

Beta  Buying  Group 

Wishing  all  our  members  a  very 
Merry  Christmas  and 
Happy  New  Millennium 

We  can  offer  YOU 

B    FREE  MEMBERSHIP 

8     PERSONAL  SERVICE 
3     COMPETITIVE  DEALS 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


BUYING  GROUP 


Fastest  growing  Buying 
Group  of  425  plus  independent  Pharmacists 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  Unique  Profit  Share  Scheme 

♦  Central  payment  system 

♦  Head  Office  support  and  training 

♦  40  plus  listed  suppliers 

♦  No  minimum  requirement  on  purchases  of 
Generics/PI  Discounts  apply  from  £1 .00 

♦  Regular  updates 

♦  4  Months  FREE  trial  Membership 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


J4.vicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 
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PRODUCTS  AND  SERVICES 


Mashco  TCc 

WOULD  LOVE  TO  WISH 
ALL  OUR  CUSTOMERS 

AND  CHEMIST  AND 
DRUGGIST  READERS  A 
MERRY  CHRISTMAS  AND 
ALL  THE  SUCCESS  FOR  THE 
NEW  MILLENNIUM 

*J$L  FROM  THE 

IT^f      DIRECTORS  AND 
STAFF  OF 

Mashco  TCc 

Tef:  0181  204  2224  -  Fa*:  0181  204  0224 

Synergy  Complex,  4  Daiston  Gardens,  Stanmore,  Middlesex  HA7  1BL1 

L&OZ,  As  per  our  terms  and  conditions 


HAPPY  CHRISTMAS 
FROM 
CO-PHARMALTD 


Suppliers  of: 

Clear  Ear  Drops 
Cremalgin  balm 
Gelatin  capsules 
Lemlax  solution 
Nostroline  ointment 
Opas 
Opazimes 
RBC  cream 
Salex  Saline  nasal  spray 
Snore  no  More  nasal  spray 
Swim  Ear  drops 
Tampovagan  pessaries 
Vesagex  cream 


VIDEO  -  VIEWPOINT  flL£ 

SECURITY  SYSTEMS 


«raB  J  1 1  M  I 


Ldk  mkt  tiMyz  better 


Alternative  C.C.T.V.  products  available 


0800  7839699 

Also  available  if  required  / 
APPROVED  INSTALLATION  SERVICE  / 

m 

enws 

MAGIC 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES:  TROPICAL  BLEND,  ORANGE,  LEMON,  LIME  AND  MANDARIN 
STARTER  PACK:  24  PIECES  3.5  OUNCE  DISPENSERS  WITH  COUNTER  DISPLAY 
UNIT,  TESTER,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  +  VAT  (UNIT  PRICE  £1.79  +  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM:  CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CRO  OXZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 


TO  ADVERTISE 
IN  THIS 
SECTION  CONTACT 
DEBRA 
THACKERAY 
ON  01732  377493 


SHOP  FITTERS 


\  Germany's  largest 
^kv   mailorder  firm  for 

► display  materials  is 
now  also 
operating  in 


SECURITY 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14"  Screen 
£1099  •  5  units  available 


STOP  MESS...ST0P  PRESS...STOP  PRESS.. 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras,  Quads,  Multiplexers, 
\0L ~":,|  VCRs,  Security  Mirrors,  Dummy  ■fSP 
P*^'!    Cameras,  Forgery  Detectors 

BUY  FROM  THE  PROFESSIONALS 


Free  Call  0800-056  0462 

WebSite:  www.SecurityDirect.co.uk 


Perfect 
the  art 
of  presen 
tation! 


76  page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

■S  00  80  01/ 9  E37  637 
FAX  00  80  01/ 9  737  737 
www.dekowaerner.de 


w^rner 

Woerner  GmbH,  P.O.Box  1254 
D-74208  Leingarten 


Co-pharma  Ltd,  Talbot  House, 
Church  Street,  Herts  WD3  IDE 
Telephone:  01923  710934 
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t^m^:-'u  fbc  B«m  Icr  i;;mih 

H    Itrnduring  a  100-year-old 
lifestyle  in  liont  of  TV 
cameras,  suffered  from 
m      shortness  of  breath  due 
Jm*.    in  part  to  the  constant 
dust  from  the  range  which  they  used 
for  heating,  cooking  and  hot  water, 
and  which  a  harassed  Mrs  Bowler 
failed  to  conquer.  Despite  spending  all 
day  dusting,  it  was  ever  present  and 
not  helped  by  the  modern' but  totally 
inefficient  vacuum  cleaner  which 
simply  blew  the  dust  around. 

Another  reason  for  this  lack  of 
breath  for  her  and  her  elder  daughter 
were  the  restricting  corsets  which  they 
laced  themselves  into  each  morning. 
Many  Victorian  women  suffered  broken 
ribs  and  distortion  of  internal  organs 
from  this  daily  pressure. 

At  45  years  old,  Mrs  Bowler  would 
have  been  considered  old  at  a  time 
when  the  average  life  expectancy  for 
women  was  50  and  for  men  45. 
However,  she  was  fortunate  to  have 
survived  four  births,  which 
undoubtedly  would  have  taken  place  at 
home,  supervised  by  a  midwife  with 
little  formal  training,  but  plenty  of 
experience.  Contraceptives  were 
available  for  those  who  could  afford 
them.These  would  have  been  condoms 
made  from  rubber,  intrauterine  devices 
made  from  gold,  silver,  wood  or  ivory, 
or  pessaries  of  quinine. 

Women  of  the  day  had  the  Queen 
herself  to  thank  for  an  easing  of  birth 
pains. When  Queen  Victoria's  travelling 
medicine  chest  was  auctioned  at 
Christies,  five  years  ago,  it  was  found  to 
contain  chloroform.  She  had  agreed  to 
inhale  its  vapour  at  the  birth  of  her 
eighth  child  and,  in  one  stroke,  all 
objections  to  such  pain  relief,  on  moral 
and  religious  grounds  were  swept 
away  as  women  followed  her  example. 

The  Bowler  offspring  were  lucky  to 
have  survived  beyond  their  fifth 
birthday. They  could  easily  have 
succumbed  to  the  major  illnesses  of 
diphtheria,  tuberculosis,  cholera, 
dysentery,  pneumonia  or  smallpox, 
even  though  vaccination  had  recently 
been  discovered. 

This  was  a  time  when  doctors  cost 
money  so  self  diagnosis  and  treatment 
was  the  norm.The  treatment  was  not 
so  far  from  some  of  the  remedies  we 
use  today.  Others  were  based  more  on 
myth,  magic  and  blind  hope. 

The  Victorians  were  obsessed  with 
bowel  (unctions  and  regularly  dosed 
themselves  and  their  children  with 
cod  liver  oil.  Queen  Victoria  carried 
glycerine  in  her  medicine  chest, 
which  she  may  well  have  relied  upon 
to  relieve  the  constipation  she 
ctrtiinh  suffered  from  she  could  ilso 


Unhealthy  in  1900 

The  recent  experiment  of  placing  a  family  in  a  1900 
house  and  getting  them  to  live  a  totally  Victorian  life, 
shown  on  Channel  4  recently,  highlighted  the  many 
differences  between  then  and  now.  Zita  Thornton 
reflects  on  the  changes  in  ailments  and  their  treatments 


TRY  IT  IN  YOUR  BATH. 


BOVRIL 


SCRUBB'S. 

A   MARVELLOUS  PREPARATION. 

Refreshing  as  a  Turkish  Bath. 
Invaluable   for   Toilet  Purposes. 
Splendid  Cleansing  Preparation  for  the  Hair. 
Removes  Stains  and  Grease  Spots  from  Clothing. 
Allays  the  Irritation  caused  by  Mosquito  Bites. 
Invigorating  in  Hot  Climates. 
Restores  the  Colour  to  Carpets. 
Cleans  Plate  and  Jewellery. 
Softens  Hard  Water. 
So  Vivifying  after  Cricket,  Motoring  and  other  Sports. 

MAKES  HOME,  SWEET  HOME 


^"bovrTl   IS^IulQ'J'D  LIFE. 

have  used  the  glycerine  mixed  with 
honey,  white  of  an  egg  and  flour  to 
relieve  her  chilblains. 

Sick  people  were  cared  for  at  home. 
Treatments  often  relied  upon 
poultices  and  embrocations  such  as 
the  infusion  of  camomile  flowers  and 
hops  which  would  have  been  applied 
to  ease  aches  and  pains.  Opium  was 
the  active  ingredient  of  some 
medications,  including  Godfrey's 
Cordial,  used  to  soothe  babies.  In  1840 
Queen  Victoria  was  the  first  to  have 
cannabis  prescribed  by  her  physician, 
to  ease  her  menstrual  pains. 

Celandine  lotion  was  used  to 
soothe  sore  eyes,  strained  by  the  low 
light  of  candles  and  gas  lighting. 

Many  of  these  pills  and  potions 
were  made  up  by  local  chemists  and 
druggists. Their  labels,  bearing  the 
addresses  of  premises  long  gone,  have 
survived  and  can  be  wryly  amusing  as 
in  'Blood  Capsules:  to  cure  tailing  out 
and  prematurely  grey  hair  -  take  two 
or  three  times  a  day  before  meals'. 

In  a  society  where  ill  health  could 
lead  to  destitution,  the  Victorians  were 


IN  DEED. 


concerned  to  maintain  good  health. 
Despite  the  lack  of  medical 
understanding,  when  doctors  could 
often  offer  little  more  than  comfort 
and  a  soothing  bedside  manner,  much 
of  their  recommendations  to  aid 
recovery  was  sound  good  sense.  Early 
rules  to  be  observed  in  cases  of 
infectious  fever  included  avoiding  the 
patient's  breath,  the  floor  to  be  washed 
each  day,  utensils  thoroughly  washed 
and  an  admonition  not  to  rely  on  the 
prophylactic  qualities  of  vinegar. 

Health  was  big  business  and  led  to 
widespread  advertising  in  magazines, 
leaflets,  posters  and  trade  cards.  Many 
offered  extravagant  claims  for 
unbounded  good  health  using  images 
designed  to  promote  a  feeling  of  well 
being  -  mountain  views,  flowers,  a 
mother  with  healthy,  bouncing 
children  on  her  knee.  Food  and  drink 
manufacturers  tapped  into  the 
nation's  obsession  with  health.  Bovril 
made  an  unseasoned  invalid  version. 

Even  as  late  as  1920  Bovril  was 
promoted  to  stop  that  sinking 
feeling  .  Guinness  took  this  even 


further  in  1928  with  their  Guinness  is 
good  for  you'  campaign  which 
promoted  the  drink  for  the  beneficial 
effects  on  the  blood,  for  strength, 
nerves,  digestion  and  exhaustion. 

It  wasn't  until  the  establishment  of 
the  National  Health  Service  in  1948 
that  the  restorative  claims  of  food 
products  started  to  be  questioned  and 
the  rules  for  advertising  became  more 
stringent. 

On  her  return  to  real  life,  Mrs 
Bowler  realised  she  had  missed 
detergents.  Opening  a  cupboard  full 
of  different  types  of  cleaning 
materials,  she  mused  how  the  soda 
crystals  used  to  clean  everything  from 
clothes  to  dishes  must  have  been 
good  enough  as  none  of  them  had 
"caught  anything". 

On  visiting  the  dentist,  however, 
taking  one  look  at  the  1900  dental 
equipment  and  faced  with  the 
prospect  of  having  molten  metal 
poured  into  a  cavity  and  left  to 
harden,  she  had  decided  that  wasn't 
good  enough  and  had  opted  for  1999 
treatment! 
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sales  assistants 


-  Kir 


Cambridge 

Counterpart 


Pharmacy  Assistant  Development 


Cambridge  Counterpart  is: 

flexible  , 
affordable  »® 
easy  to  join  I 
easy  to  use 


fou  could  pay  more 
:han  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
Dffers 

nstant  results  on  the  phone 

Ml  assistants  must  now  be  trained 
:o  Royal  Pharmaceutical  standards 

\re  all  your  employees  trained? 
A/hat  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


rill  in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
and  a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 
our  assistants. 

Each  assistant  must  be  registered  for  telephone  marking  and  CPP 
certificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT). 
_ist  each  candidate  by  first  and  last  name 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (        )  complete 
sets  of  counterpart  modules 
1-14  at  £17.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
Miller  Freeman  UK  Ltd  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
Tonbridge  TN9  1RW 


For  further  information  contact  John  Skelton  on  01732  364422 


A  linctus  in  a  lozenge 


Cough  syrup  may  be  effective,  but  it's 
not  always  practical  is  it?  That's  why  New 
Strepsils  Cough  Lozenges  have  been 
developed.  They  bring  relief  to  dry,  tickly 
coughs,  but  are  more  practical  than  syrups 
because  of  their  lozenge  formulation. 


Cough 


lozenges 

For  dry.  licLh  cough-. 


With  their  ease  of  use  and  fast-acting 
relief,  Strepsils  Cough  Lozenges  are  sure 
to  represent  a  major  new  profit  opportunity 
for  your  business.  So  for  a  practical  cough 
medicine,  make  sure  you  recommend  new 
Strepsils  Cough  Lozenges. 


There  is  no  better  relief 


Cough  lozenge  containing  Dextromethorphan  hydrobromide  2.5mg.  Indications:  For  the  relief  of  dry 
ticklish  coughs  Dosage:  Adults  and  children  over  12  years:  A  lozenge  should  be  sucked  whenever 
the  cough  is  troublesome  Not  more  than  10  lozenges  should  be  taken  in  one  day.  Children  6  to  12: 
Not  more  than  2  lozenges  within  any  4  hours,  and  not  more  than  7  in  any  one  day.  Children  under 
6:  Not  recommended  The  normal  adult  dose  is  still  appropriate  for  the  elderly  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Patients  taking  monoamine  oxidase  inhibitors  or  within  1 4 


days  of  stopping  such  treatment  Warnings  &  Precautions:  Do  not  exceed  the  stated  dose  If 
symptoms  do  not  go  away,  talk  to  your  doctor.  Undesirable  effects:  Occasional  drowsiness, 
excitation,  mental  confusion  and  gastrointestinal  disturbances.  Legal  Classification:  P  Licence 
Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA       ^^m^^^  rROOI'R'i 
Licence  Number:  PL  00327/0124.  Price:  C2.49  for  24  lozenges.  ^  LKUUAtiS 

Date  of  preparation:  July  1 999.  ^^1^^  HEALTHCARE 


